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COVER LETTER

TO: Amcndment Section

Division of Corporations
SUBJECT: a TOC.
ame of corporation}
DOCUMENT NUMBER:

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

Piease rcturn all correspondence concerning this matter to the following:

CArLITA T, (¢X) DAV (S

(Name of Contact person)

Rﬁusm.qmms. ElseTronies, It
(Fum/Company)

C}DQBD OU&[‘:}&Qs lC‘I‘ﬁL\udag

fAddres

T Aveepite, i 33270
{City/state and zip code)

For further information conceming this matter, please call:

;;aeg?é_g;'f DAVIS at(%ﬁs g ISR~46648
ame of contact person code & daytime telephone number)

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

endment Section cndment Section

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

CR2E045(6702)



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

Pursuant to the provisions of sections 607.0302, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
starement of change is submitted for a corporation organized under the laws gf the State of E ZQﬁﬁ Fol =)
in order to change its registered office or regisiered agent, or both, in the State of Flarida.

1. The name of the corporation: nggs /}/Inenae. S lectramies 1n¢. .

2. The principal office address; ARS {4). SFAVIE CIRCLE

PDuce Key, FL 385050

3. The mailing address (if different);

4. Datc of incorporation/qualification; _ <5 _f l‘/ oS Documeni number: _

3. The name and sireet address of the current registered agent and registered office on file with the
Florida Department of Stalc:

BeaorForp b OAULS
_HAS L) SsaviswliriLs
Ducr key, FL 33050

6. The name and street address of the new registercd agent (if changed) and /or registered office =
{if changed):

Erapforo A DAYIS
G230 Hlersegs N[?/\wa

{P.C. Box NOT acceptabley 77 o

[Avzevise, FL. 33070

The strect address of its _rcﬁistered office and the street address of the business office of its register®¥ agdii
as changed will be identical. %

§:€ Nd 52V S0
4
v
]

Such change was authorized by resolution duly adopledbfy its board of directors or by an officer so
authorized by the board, or orporation has been notified in writing of the change.

?3 oL.OAV| £ T
72 01 an olhicer or dieclor} nicd or typed namc am 3

I hereby accept the appointment as registered agent and agree to act in this capacity,

{ further agree to comply with the provisions aj%ﬂ sigtutes relative to the proper ond cong;]ere pe%)rmamje

%ngf duties, and I am familiar with gnd accept the obligation of rgy posifion as registered agent. Or, if this
cumer;g‘ is }E;eing filed merely to reflect a change in the registered office address, T hereby confirm that the

corporation has

=

If signing on behalf of an entity:

en notified in wrtling of this change.

{Signaltic of Kepw

£2s/os

(Typed or Printcd Name)

** * FILING FEE: §35.00 * * *

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



