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COVER LETTER

TO: Amendment Section.
Division of Corporations

NAME OF CORPORATION: \/\V& jAMQ A CA F; A :

pocomentNomser:_£0 S 0000 W03 BL‘)

The enclosed Articles of Amendment and fee are submitted for filing.

*Please return all correspondence concerning this matter to the following;

KQMV\/ \ o

dd

O (Name of Contact Person)
\/\ Ve Paeacs, A
(Fimy Company)

SO .. W S’\Y@e‘;ﬂ go\# 2000

(Address)

Mt (L 33120

" (City/ State and Zip Code)

For further information concerning this matter, please call:

g&“\l Y\TTE(/{ ¢

at(:)jjg ) S‘q S_"OOQO

\ (Name of Contact Person)
n

?sed is a check for the following amount:

$35 Filing Fee {1$43.75 Filing Fee &

Centificate of Status

Mailing Address
Amendment Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

{Area Code & Daytime Telephone Number)

[J$43.75 Filing Fee & 1 $52.50 Filing Fee
Certified Copy Certificate of Status
(Additional copy is Certified Copy

enclosed) (Additional Copy
is enclosed)

Street Address

Amendment Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301
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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,
statement of change is submitted for a corporation organized under the laws of the State of ¥ 101

thi
Clond
in order to change its registered office or registered agent, or both, in the State of Florida
1. The name of the corporation: U\VC, W COw '(A

2. The principal office address: (:JD SUD %‘llh %‘\Y‘ed' S-Mj’e c)DBO
Mot & 35150

3. The mailing address (if different)

R
4. Date of incorporation/qualification: \Q AS-IOS— Document number: p O S_DO U (GOS 8(#
5. The name and street address of the current registered agent and registered office on file with the
Florida Department off State: CI
(i (un e o

Qs F and Ae. ﬂu)rf \zs™
Mot #2313 )

6. The name and street address of the new registered agent (if changed) and /or registered office e ) >
(if changed): “'e %
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The street address of its re;

AT,
as changed will be identica
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%lstered office and the street address of the business office of its registered agent,

uly adopted 1fy its board of directors or by an officer so
has been notified in ntmg of the change.
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I hereby adcept the-a, omtment as registered agent and agree to act in this capacity

I furthe)r{ a A to corlrigi with the ro%:szons ofg § A

3{ my dutigs/and I am m:har with and
ocitment }& being filed merel

corpor

all srarutes relatwe to the proper and com
and accept the obligation of m pos:twn as registere
to reflect a ch
has béen notified in writing.of

flete per, ormance
agent.

ge in the registered office address,

k¥ change.

r, if this
hereby confirm that the
(Signa

) <hS / J&
e of Registered Agent) (Date)
in on behaif of an entity l C‘L

[Typed or Printed 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
CR2ED4S5 (8/05)



