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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:___ B\ \SSCo N m%&z & EXRpT SERUKE, (L,
ame of {orporation)

DOCUMENT NUMBER:___TOROAODISSIA
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:

. Loalshh

ame of Contact Person)

SN SSCHM x«\%ﬁ L. ZxPoAT SERUCE, (AX.
ompany)

(Address)

P Ocapee L 529
1ty State and Zip Code

For further information concerning this matter, please call:

‘ k' at (___éaﬁ ) 233~ ‘[75‘?

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

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

Mailing Address: M%%L ‘

Amendment Section Amen t Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

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

CR2EC45 (8/05)



»

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

Pursuai;t to the provisions of sections 607.0502, 617.0502, 607.1508, or 6171508, Florida Statutes, this

> G
2. The principal office address:

stexternent of change is submitted for a corporation organized under the laws of the State of Fenpr ! 1)4'
1. The name of the corporation: Mm
DG Mess Ceele

in arder to change its registered office or registered ageit, or both, in the State of Florida.

g
3. The mailing address (if different):

CRT SERVLG
Clo, (o ALSE
Oveond Regch  Ft 2917¢
C.o. Cre 390125
Cort OQtarce, £ 23149
4, Date of incorporation/qualification: Yelos Document number: 5399
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: L e
>
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6. The name and street address of the new registered agent (if changed) and /or registered office ?‘;‘:ﬁ oo
(if changed): LT o
:&aW::S - [f-ﬁS i
Lol  YSS CRI5kK
(P.0. Box. NOT acceptable)
O
The street address of its re
as changed will be identic
Such ch
wthorized b

\ 7
gstered office and the street address of the business office of its registered agent,
e was authorized by resolution duly adopted

y the board, or the corporation has been not

gnature 01 an o

iR
fitcer of %%&ctori

its board of dirsctors or by an officer so
ied in writing of the change
cliiment is bein

hereby accept the appoiniment as registered
FiRéy agree to commply with the

Lowees RO\
Tinted of typed name and file)
5t aq
Vit ' DFOVISIONS of%z Hes.
of my duties, and I am familigr with ﬁnd accept the obligarion
c@rporation has béen notified in writing of this change.

ent and agree to act in this capacity,

Q

m J
led merely to reflect a changg in the regfsre{ed' office address, I herveby confirm

[l statutes relative fo the proper and
ignatur;

coﬁg:]ete performance
position as vegistered agent. Ov, if this
of Registered Agent)

igning on behaif of an entity:

that the

\ ouges, R@\;}uoi\s n

(Typed or Printed Name)

* * % FILING FEE: $35.60 * * *

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



