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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: @uc\%v}( (M’ gékL’-S . {ni-

(Name of corporation)

DOCUMENT NUMBER: D05 0800S 4a» ¥

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

Please return all correspondence concerning this matter to the following:

3 C&x”n\\x& (%t‘\\am&%

{Name of contact person}

E}uévf\ ERATY:

Firm/Company)

2550 Ceahev Ang

{Address)

@QLN\'M»\ CL 33t

{City/state and zip cod@

For further information concerning this matter, please call:

(.‘)Cismw L8 tnsé a1 ) 4y 1Y

(IName of contact person) {Area coge & daytime ielephone number)

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

Mailing Address: Streei Address:
Amendment Section Amendment Section
Bivision of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, F1 32314 Tallahassee, FL. 32399

CRZED45(6/04)



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

-

Pursumnt to the provisions of sections 6070502, 617.0302, 6071508, or 617. 1508, Flovida Stanutes, this

statement of chemge is submitted for a corporation organized wnder the laws of the State of Elonde
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; rg “d%cﬁr (&( éa \G-I“- < ( ng

2. The principal office address__ 2250  (pndre | A-u»e

St ﬁel«gbwa fL 3201

3. The mailing address {if different):

4. Date of incorporation/qualification: _ b} i") [350S Decment number:__ PO SO0 S Y] >d
5. The name and street address of the current registered agent and registered office on file with the

Florida Departinent of State:
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6. The name and street address of the new registered agent (if changed) and /or registered office gg o —E':
(if changed): w9
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The street addre%seof its

r%mtered office and the street addrcss af the: business office of its registered agent,
as changed will be identi

Such change’was authorized by resolution duly adopted !?y its board of dxrectors or by an officer so
autho the baard, or the corporation has been notified in writing of the chan

oo Jor ey W%_Dw&;

TPmEd of
I herely accept the appointment as registered agent and agree to act in this capacity

JurthEr agree 1o compi with the provisions qf ail stgtutes ret’anve to the proper arid com
c{ my dutics, cma' am amiliar with gnd accept the obbgaz‘zon g

iete pe rmance

position as r %:steref agent, if this
ocument Is bein, merely to reflect a change in the registered dffice address, I hereby confirm thit the

corporgtion has notified in writing of this change.

&\ ﬂﬂvxv -3 45

Ig! (Sighatire oF K}agxsm-ed ey Daic)
If sighing on behalf of an entity:

j 1) p \\ib\ou, 3
{Typed or Printed Name)

* & % FILING FEE: 335.00 * **

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.C. BOX 6327, TALLAHASSEE, FL 32314



