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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: //\/VE\SW //\/C .

(Name of Corporation)

DOCUMENT NUMBER: FOSor 78S 30

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

Please return all correspondence concerning this matter to the following:

A I Drsien]

{Name of Contact Person)

DAL (AND [VVESTIEATTS, (.

(Firm/Company )

1313/ SW 139 STRIET, SUTE 202

r¢ss

AL EL 33/ 86

(City/State and Zip Code)

For lurther information concerning this matter, please call:

A‘/ﬂﬁf,{ D/S’—.%m/ (308 ) 5680005 xA3

{Name 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 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRILEODS (RAIS)



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

Pursuant to the provisions of sections 607.0502, 6170502, 607, 1508, or 617, 1508, Florida Statiutes, this
statenient of change is submitted for a corporation orgunized under the laws of the Siure of M/
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The namme of the corporation: MZ— LM /ﬂ/‘/m&ﬁ, /ﬂ/( .
RZY ¥2. The principal office address: /3137 SVI/ /?kQQPSZE’fEZ.JSUJ’fE 202
ADRED A 1G], B 33/ P

3. The mailing address (if different):

1. Date ol incorporation‘qualification: W— Document number: __ Z20 SEAXND 74,950

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

Florida Deparunent of State: .?.r 0&{“
DAVIEL . A LEVINE T 2 T

77 75 -
/0%27 5/1/ (07 AVENLE QL o i
“:‘5 - =% - ’3\
A, P 33/ ST L w
P S
6. The name and street address of the new registered agent (if changed) and /or registered office 7%-%—\ 2

(if changed): >
Dz A LeEVing
1313/ s JEESTRET TE 202

(PO Box NOT acceptable) 7 ——-—\
A9 AL F38E

Thclstrcct address of its registered office and the street address of the business olfice ol'its registered agent,
as chgngred peidentic

By resolutiotnduly adopted by its board of directors or by an ofticer so
d. or thejcorporationYias been notified in writing of the changy,

Ot A LEIVE, A2ESDe T

(Signatyre of an alficer or dtrector) (Primied ot fyped tame and Atle)

Lhereby aceept the appointment us registered agent and agree to act in this capucity.

[ turthier geree ¢ Wi wrgvisions of all statutes relative to the proper and complote performanee
' iar with accept the obligation of my position us registered agent, 'Or, if this

cto reflect) chunge i 1h registered office wddress,”T hereby confirm that the

¢ writing ofthis change.

{signature of Registered Agent} (Drate)

If signing on behall of an entity:

(Iyped or Prinied Name)
% % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TQ: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314
CR2LE045 {8/05)




