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- COVER LETTER

»

TO: Amendment Section
Division of Corporations

SUBJECT:__ I wQ. /B ADO\‘QS\ CZDC‘)\T\ 0\”\\%

(Name of corporation)

pocument Numser: 1 0 F OQUO AR (o)

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

Please return all correspondence concerning this matter to the following:

Scsus & 'Roezas

(Name of contact person)

ompany

WR D mn&c\éﬁ\. AN

ddress)

beoon Nk 333y

ity/state anc zip ¢

For further information concerning this matter, please call:

Nesws A Baoros w( B\ 220060

(Name of contact person)> (Area code & daytime telephone number)

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

M&ﬂi%ﬂé.dﬂ!ﬂﬁ §!Jy;_a._z%§_t Add
Amendment Section Amendment Section

Division of Corporations Division of Co ranons
P.O. Box 6327 409 E. Gaines
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CR2ED45(6/04)



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

Pursuant.to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of . erer oy
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: ié B} ‘5‘ ;ﬁﬁ ;§ ;Q\\):\\Q\C\ ’"\}. Inc.

2. The principal office address:_ \\2 N NOROOM AV G

Rovaol Pl Seacs Vadan 504N

3. The mailing address (if different):

4. Date of incorporation/qualification: _ 2 i 4 , A0S Document numberﬁDDBOOmArCLBm

5. The name and siveet address of the current registered agent and registered office on file with the
Florida Department of State:
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6. The name and street address of the new registered agent (if changed) and /or registered office %
(if changed): 2 G
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The street address of its registered office and the street address of the business office of its registerga agc?!t,
as changed will be identical. o
Such change
authorize

solution duly adopted by its board of directors or by an officer so
sporatjon has been nofified in writing of the change.

- 5 ’ oF 2
accept the appointment o registered agent and agree to act in this capacity.
hér agree to comply with the provisions of all statutes relative to the proper arid complete performance
T dm;zqs, and I qm familig ) ith and accept the obligation of my position as re steregf agent,
document is bg gly'to re

] ] Or, if this
: _ ect a change in the registered 6fffice address, 1 hereby confirm that the
corporatio fled in writing of this change.
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gning on_tzchaif of an entity:

oot D Rovios

(Typed or Printed Name)

* % * FILING FEE: $35.00 * *
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