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COVER LETTER

TO:  Amendment Section .
Division of Corporations -

pocuent nomper: POSDW0O 81D |

The enciosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please retorn all correspondence concerning this matter fo the following:
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For further information concerning this matier, please call:
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Enclosed is 2 $35.00 check made payable to the Department of State.
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Division of Corporations Division of Corporations
P.C. Box 6327 Clifton Buikling
Tallahassee, FL 32314 2661 Execative Center Circle

Taliahassee, FL 32301
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-7 , STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
’ Pursuant to the prosisions 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 £ p&y Db
in order tv change fis registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation: ?@-&m&osk’, G QQW\P frd

2. The principal office address;_ 2 Le 35~ C.uz,fhg. Toen Q-QA-D_
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3. The mailing address (if different):

4, Date of incorporation/qualification: | Sg S “;%QQ§ Document pumber: EQE{;;M;]&B&;
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
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6. The name and street address of the new registered agent (if changed) and for registered office ?;:«:'; = T
(if changed): =2 % 7
- C TR @ m
Beleow V. Scbporvnek A 5 O
- =4
RS Qoepy Coen Qong S T
(B0 Box NOT acoeptabie} [gp ey ;-_——
, ==
Ogremge Fu 2¢O om =
mstmet agwt]i]rlcts,i ggﬁnrga office and the street address of the business office of its registered agent,
Such chan, uthorized b fution dul ted by its board of di b il
Sl s gty ol il adoiely s bl of o by n offer o
Fhe

change.
} .
-~ JERLHAL ™M DAVIS oAt DE

it or 2
gccept th intmeni : t and to act in this iy,
e fec b gt el g BT S S e e
of my duites, and I am familiar with and accept the obligation qf';‘:fv Sifion as regi: tergagen:. r, if this
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If signing on behalf of an entity:
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{Typed or Printed Name)

* % * FILING FEE: §35.00 * * *

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