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COVER LETTER

TO:  Amendment Section
Division ol Corporations

SUBJECT: UJO/& D QQPJ’(”‘L chanﬁl@Ui m

(Name of Catrporation)

DOCUMENT NUMBER:’P O%SOOO()Q‘J =477

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

Please return all correspondence concerning this matter to the following:

“Reaoho Pece

{Namc of Contact Person)

Woeld Rea (] Deyelnpme

(IFir m/Company)

72000 Sw W) AUE

(Address)

et ol 22ES

(City/State and Zip Code)

For further information concerning this maltier, pleasc call:

TReao 0 Depe7 7%, U030

(Name of Contact Person) (Arca Code & Daytime Telephone Number)

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

Mailing Address: Strect Address:

Amendment Scction Amendment Scction

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, L. 32314 2661 Executive Center Circle

Tallahassee, F1. 32301

. CR2ZE045(8/05)




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

Pursuant to the provisions of sections 607.0502, 617.0302, 6G7.1508, or 6171508, Floridu Statutes, this
statement of change is submitted for a corporation organized wunder the lews of the State of 7 / Oﬁ—) ( Dﬁ‘
in order to change its registered office or registered ugent, or both. in the State of Florida.
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‘ 4, Date of incorporation/qualification: /?! | Os
Florida Department of State:

5. The name and street address of the current registered agent and registered office on file with the
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6. The name and street address of the new registered agent (if' changed) and for registered office r‘:\?‘ 2 ©
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gistered office and the street address of the business office of its registered agent,

by resolution duly adopted by its board of directors or by an officer so
the

gf the corporation has been notified in writing of the change.
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If signing on behalf of an entity:
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* # % FILING FEE: $35.00 * * *

MAKIE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANMASSEL, FIL 32314



