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COVER LETTER

TO: Apagu;dnient Section
Division of Corporations

' SUBJE(;T: ey Q ch‘ ﬁHQ i ,

{Name of Corporation)

DOCUMENT NUMBER: PSS IO oA o2

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

Please retum all correspondence concerning this matter to the following:

Dh\,&\\ﬁ ooce.

{Name ot Contact Person)

[A: ua* é‘_mL__
HﬂﬂCDmP‘mY)
2429 Sen jo(}a%ss }R\\Jc\ g z47

\oddsSomale L S 21e)

(Cify/State and Zip Code)
For further information concemning this matter, please call:

’DWLA\@S Drice (QQ T3S -
{Name of Contact Person) aytime 1elephone Number

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

M&ﬁﬂi&sss mﬂ_ﬁgdma
Amendment Section Amendment Section

Division of Corporations Division of Cosrorations

P.Q. Box 6327 T Clifton Building,

Tallahassee, FL. 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2EQ4S (8/05})
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
) FOR CORPORATIONS

Pursuant to the pravisions 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.
in order to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation: &‘mgx QA EL,A i 55{& <,
2. The principal office address: (ol _batle. Gigy R, Stee /18
LY

L I
3. The mailing address (if different): SO/ 2. _ "
4, Date of incorporation/qualification: M Document numbet: ECECDQ@LQ&H@

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

_ Sodaa Smith E
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6. The name and strect address of the new regjstered agent (if changed) and /or registered office %% —
{if changed): 2% =
e - T
‘p}\ﬂ'\l‘m@ ptg(‘f@ . :

QuAQ Son sinsr. NA, Fayg

{P.0. Box NOT accepiable)
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The street address of its

) re%istered office and the sireet address of the business office of its registered agent,
as changed will be identical. .

Such change

authoﬁzedgb

was guthorized by resolution duly adopted by its board of directors of by an officer so
y the board, or the corporation has been notified in writing of the change,
L

LS .

u ) B

or name &

I hereby accept the appointment as registered agent and agree to act in this capacity,
I further agree to comply with the ;:rowszons of all statutes relative to the proper arid
Sf my duties, and I am ngik r with and

ocument is being fi

¢ comé)lete pe@rrmmiqe
aeeept the obligation of | rgy position as registered agent. if this
led merely to reflect a change in the registered office address, T hereby confir thét the
orporation has been notified in writing of this change. S
- R .
9 i s Lo p
1gnature of Regisiered Agent) (Date}
I signing on behalf of an entity: )
\Viss Vricee. .
=~ (Typed or Printed Name)

% % * FILING FEE: $35.00 * * *

:

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF ST;‘..TE

MAIL T¢: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHAS
CR2EO4S (8/05)

SEE, F1.32314
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