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COVER LETTER

TO: Amendment Seetion
Division of Corporations

SUBJECT: | T\’\C.

ame of (orporation)

pocumenT NuMBER:_ 2O 5003 L2333

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

Please retum all correspondence conceming this matter to the following:

T\Z\o\m@ W\Ckmnou

{iName of Contact Person)

S6 Trternational Tae.

{Fr/Company)

|0l nga% e(%d,LSQ‘“Q—
1t 23

(Litw/iate ip Code

this matter, please call:

002 Dol
{Arca ] aytime Telephone Number

Enclosed is 2 $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

meng;h—nent Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

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

CR2EU45 (3405}



. Ld

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

Pursnamt to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statuies, this,

statement of change s submitted for a corporation organized under the laws of 'z‘k%Stafe aof
in ovder fo change its registered office or registered agent, or bot% in the S%ﬁ uf

—_— &

I. The name of the corporation: S Ve
Sl &
2. The principal office address: iﬁ &\ RDSQ:\‘CQQ L'ﬁ COn ’50’
.y
4 N
7

3. The mailing address (if different): <

aume. s clane.

4. Date of incorporation/qualification: __| ‘ A \ 05 Document numbenw

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

Rm@r ReW\M

6. The name and street address of the new registered agent (if changed) and for registered CJ}
(if changed): ' [32 I;&w Q/n%e
R QQex” k@m Qo

RDSQZ\“(’QCJ_ 2.\(\

{P.0. Bex NOT sccepluble)

N

The street address of its reglxstered office and the street address of the business office of its registered agent,
as changed will be identica

Such ¢ authorized by resolution duly adopted 13‘1) its board of directors or b} an officer so
autho board, or thé corporation has been notified in writing of the ¢

yﬁm or direclory E I ;;rﬁl or ;)pcé name Q!&’h l

i hereby accept the appomtment as registered agent and agree Io act in this ¢

I firthér ag ply with the provisions oj%ﬂ stamtefvg;gIMWe lo the roaggand com lete pe%)rmmzce
Sfmy dtics, and Lani femiligr with and accept the obligation of d} pos:twn as registere agem‘ r. if this
/7

tigh m§  filed en'? o reflect o changr in the registere, a_zhc‘r: acdress, T hereby confirm that the
hors béenfoh writing of this change.

W@;ﬂ _ o) D‘@)
If signing on behalf of qu‘

{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
CR2EQHS5 (8/05)



