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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: /‘//,e%& ﬂ’; .I/ﬂ -

{Name of Corporation)

DOCUMENT NUMBER: pogo Oo @ (9 f? g @5’

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

Please return all correspondence concerning this matter io the following:

u@( ool to- Porreneche

{(Name of Contact Person)

MQQUS& 1L The

(Fu'm/Company)

V.0, Doy 990998

{Address)

Noples EL 34jle

(Clty/State and Zip Code)

For further information concerning this matter, please call:

Uataagge Paf(enethe a2z 0539

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corparations Division of Corporations

P.O. Box 6327 Clifion Building

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

CR2EQ45 (8/05)



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 lows of the State of

Flofudo~
in order to change its registered office or vegistered agent, or boih, in the State of Florida.
1. The name of the corporation: Q(—‘-X.S&L T—A
2. The principal office address: “D - O .
}\) oples

3. The mailing address (jf ¢ifferent):

TN,

Doy 490484%

YRETYIN
Po. ol GA4099Y
oeples EL.

21
} 18
4. Date of incorporationfqualiﬁcajion: 5 fl q'

Document aumber:

Pos DOCI LTS

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

Florida Department of Sfaig; .

“RodolSo T . Barreneche

2221 (o AYO, OE
Neples oo 24dlje

o
<
g 28
6. The name and street address of the new registered agent (if changed) and /or registered office cz: ?E-f_%
(f changed): ~ A ; .- = /) : 3%_“
3 .~ - \ » ' ; A._‘- C‘)_(f-:'
BQAG%@ ]:),_gﬂc& Nt ’TCPE} T, 2o
< —— : N 2 3
GY S CiaYalelsicly ﬁéam = 53
0. Box NOT acceptafitef Y At
NeplesS 1. 241049 = gr
! i ) - e .
t Of 1

horizfd by resolutio
grde g the corporatip

street address of the business office of its registered agent,

adopted by its board of directo? or by an officer so
& been notified pwriting of the ¢

ange,
205 -
TNl 1
o i,

8 [
% ¢pt the appointment as registered agent and agree to act in this capacity,
%

)

Y | name ana Tieke
feree 1o comply with the provisions of all siatutes relative 1o the proper and co.
ties, and I gm familigr with and accept the obligation of
ocument is being filed merely to reflect
ation has

¢ D o ngplefe performance
] : r;z{y position as registered agent. Or, if this
! 1o reflect a change in the registered office address, 1 hereby confirm &
corpor een notified in writing of this change.
BL@(& Splpbin:
081gnaturc of Registered Agent})

hat the
/] /16 /0S
’ b (Date}
If signing on behalf of an entity:

{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, TALLAMASSEE, FL 32314
CR2E045 (8/05)



