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COVER LETTER

"TO:  Amendment Section
Division of Corporations

SUBJECT: \[\‘6(00 BMchiwa e,

{Name of Corgjaﬁon)

DOCUMENT NUMBER: P OS O(m4 S 9“5/)

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

K‘\ MJD er L«‘ N W1

{Name of Contact Person)

\J 1Sio0 Bui(d Pg OC

(Firm/Company)~/

1258 UsHen Pd--

(Address)

Cl/()oo\/_& Q 3971

v {City/Statc and Zip Code)

For further informatton concerning this matter, please call:

KQN‘\\){F\M MLLTE at(qo’, )_Q\OQ—’HQC'

(Name of Contact Person) Area Code & Daytume Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2E045 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFVICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Flovida Statwes, thiy
statement of change (s submitied for a corporation argantsed under the lows of the Siate of _fF | o d:G..
in arder to change its registered office or registered agent, or both, bt the State of Florida

1. The name of the corparation: V."-'"U'Q B\-‘-“H;&C{_IMC.
2 The e womum%b&fs . Ustlea
_(:QEQLQ__;‘QH da 23717
3. The mailing address (if different):

4.Dudmwwwm:é\lﬂme 05 - 3
5. The name and stroet addross of the currant registerad agent and registored office on file with the
Floride Dopastment of Stac:

AL Flolide. biem e,
ﬂfgﬁ S. leg&(&_ e, &u’rgc,
fon PRI i

a1kl
6. The nama and street address of the now rogistered ageet (if chunged) and /or registered office
(if changod):
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¢+ FILING FEE: $3500 * * +
MAKE CHECKS PAYABLE TO FLORINA DEPARTMENT OF STATE
CRIEMS MS)MAII. ™ DIVIBION OF PORATIUNS, P.O. DOX 6327, Tm.l.Amxsr-;E FL 32314
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