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. L}
COVER LETTER
TO: Amendment Section
Division of Corporations
SURJECT: L Hon Tne, .

(Name of corporation)

DOCUMENT NUMBER: YoSeree 8T

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

Please return all correspondence concerning this matter to the following:

! ﬂame o) contact person)

2o Q@ﬁ?’gfﬁm.j C..

mpany

YO BN Dbl

(Address)

Qgﬁmdg&gﬂﬂ 2l
ify/state and zip code

For further information concerning this matter, please call:

( 'ﬁﬁﬂ?;s%{ Beoneee . at ( §5Q )y Ab3- 47806
me of contact person) (Area code & daytime telephone number)

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

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

CR2E045(6/04)



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

Pursuant to the provisions of sections §07.0562, 617.0502, 607.1508, ar 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of ¥R 30
in order to change its regisiered office or registered agent, or both, in the State of Florida,

1. The name of the corporation:_mmm ~Tne. ,

2. The principal office address;___ 1(0 36 M;L fAd
Coterdole f 22431

3. The mailing address (if differenty___ YO O X SHlolo
Covendn®e ,FL SN

4. Date of incorporation/qualification: W Document nwnbermmﬂm_

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

LLC Comalpiodhes e |,

ew B A
Clo Qoayevageer ~X. Vgowaoe,
6. The name and sireet address of the new registered agent (if changed) and /or registered office ,"i‘r 'E;?:
(if changed): ;i o
AR
M&ﬂm_——_ g;*,?; =
. L
__\h_BLo__Su&z!’L Road) me, o [Tl
0. Box. NOT bl

P X acceptable) Et_’_’" ‘:'? D

_ QoMpdnte, FL. 334587 85 o

' om e

The street address of its re

Y

) %istered office and the street address of the business office of its reg
as changed will be identical.

Such change wa
authorizedgby

—
72,

tered agent,

s authorized by resolution duly adopted by itg board of directors or by an officer so
the board, or theé corporation has been notified in writing of the change’

ek

TENE an oflj

*

Chsﬁb@;g_a;{-ﬁ?jn\.%&&mm}
Qr airector, Tinted or typed name and btic
I her%by accept the appointment as registered

L ggent and agree to act in this capacity,
1 furthér agree to comply with the provisions oj%
2}/ my duties, and I am

/ _ [l stqtutes relative to the proper and comj;
? amiligr with and accep! the obligation of
cument is being filed mer

: ¢ lete performance
: . "}V Dposition as registere

! ecliy‘ to reflect a change in the registére
corporation has béen notified i

agent. Or, if this
office address, 1 hereby confirm that the
n writing of this change.
__M_il.@/&ﬂm._ 10fulos
(Signatare ofRegistered Agent) (Date) /

If signing on behalf of an entity:

é/}‘l/f,g& A Krzw.se/

(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




