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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: q ec,\ e QCOBUA_,{ Q.OS /j—:ﬂ C

{Name of corporation)

DOCUMENT NUMBER: POSOOOOL\S%QS _ | .

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

e New AdoRs
T&gor\ %{,oo\k e O b Le Fili

{Name of contact person)

QTeele Drod) Thr,

Please return all correspondence concerning this matter to the foilowing:

(Fitm Company)
3759 su )T
’ f@r'\r‘L%?gaéo% CdL) ?333)@

For further information concerning this matter, please call:

Sesan Blec 2G84, dpY- 1765

"~ (Name of contact person) (Arca code & daytime telephone number)

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

Mailing Address: . Street Address:
Amenézxﬁent Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CRIEO45(6/04)



STATEMENT OFCHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursucmi o the provisions of sections 607.0502, 617.0302, 607.1508, or 617.1508, Florida Statuies, this
statement of change is submitted for a corporation organized under the laws of the State of _{—
in order to change its registered office or registered agent, or both, in the Siate of Florida.

1. The name of the corporation: S+Qt\€ww3flﬂﬂq ; rwc :
2. The principal office address: 37 5O\_QLJ 5] S&— , .
Coct ) aoderdele E0 AR

3. The mailing address (if different): Sm .

4. Date of incorporation/qualification: % - é L OS . Document number: E QS QOO H Sg f,s

5. The name and street address of the current registered agent and registered office on file with the
Florida Depariment of State:
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6. The name and street address of the new registered agent (if changed) and /or registered office “’:?,‘ = g
(if changed): .
—_— oo =
E-
RIS MA— s
- . - T —

3769 SU 5| Sheel -

{P.O. Box NOT acceptable)

C LC'-Ut)('O» 3).

The street address of its _re%istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by yesolution duly adopted Ii)y its board of directors or by an officer so
authorizeddy the boar ¢ gorporation has been notified in writing of the change.

TEnatire OF an OLIcer of Qifeciur] ) T Rank &

I hereBy‘accept the appoiriment as registered ggent and agree fo act in this capacity,
1 furthér agree to comply with the, ?prowsfons of all siqtutes relative to the proper and comilete performance
Zf my duties, arnd I am familiar with and accept the abligation of ny position as re%istere agent. Or, if this

ocument is being filed meyely treflect a change in the registered office address, I hereby confirm that the

een 1o iting of this change.
YALOS
M ate )

corporation

if signing on behalf of an entity:

(TM ar Pnntecf Nathe) ;

* 4 & FILING FEE: §35.00 * * *

MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAH TO: DIVISION OF CORPORATIONS PO ROy 6327 Tail avaserr FF, 37314



