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COVER LETTER

TO:  Amendment Section
Divisjon of Corporations

SUBJECT: Q@ il Q;Q 4&03" 61
am&féf Corporatzon)

pocument NuMBER:__(© 35S OCO| 00949
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:

Lova 6&1’\?

Contact Person)
Gamge Im - Quud
ompany )
5b woered St
(Address}

umahila, £ 3294

T CiyiSwte and Zip Code)
For further information concerning this matter, please call:

Lirg of Towee Oiibo at{(% 2 )E%EQ—Q—\C\\

{Name of Contact Person) aytime Telephone Number)

Enclosed is a $35.00 check made payabie to the Depariment of State.

ress: m;_tn Address:
ent Section Am ent Section

Division of Corporations Division of Corporations

P.0O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Taltahassee, F1. 32301

CR2EG4S5 (8/05)



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

Pursuant to the provisions of sections 667.0502, 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 FIQ&’ O\.G\
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: 66\?’(’1&? :DC!O{’ 7 Q‘ii LAA T .
u Ed
2. The principal office address;___ 310 W oferd SE

Umnattla £1 39734

3. The mailing address Gf differenty: S Om.L_

4. Date of incorporation/qualification: ] 101!65 Document number: 2 OS5 600 {BOQUS,

5. The name and street address of the current registered agent and registered officeon fllewiththe <&

Florida Department of State: %’% 3 @% -
{ora & Arito PSS \;.‘
""”J':}'} o
S warrod (+ G o
Al =
wrndlla €1 X073y 2o 2
6. The name and street address of the new registered agent (if changed) and /or registered office o
(if changed):
Joiey D B _
Su  Wareord S o
{70 Bax NOT acceptable)
mable Bl 2328y o
gshchanged%ﬁhsc ?gén nﬁlstered office andﬁxesn'eetaddrBSSQf the business office of its registered agent,

Such chan 3 wxs authorized by resolutipn duly adopted by its board of dxrecto:s or by an officer so
the board, or the corporation hat been notlﬁyed in writing of the change.

Qr i

(3 A 5

] kereb accept the a mtment as registered agent and agree to act in this capacity.
furth e};' agrig fo cor%go with the o%szons ojg sramresg;e lative to the proper and com, eilete pen%?}ormance
df fmdzaf wilh and accept rize  obligation of posztzon as registered agent. if this
cwnent is bez merely to reflect a ¢ ge in the registered office address, T hereby confirm that the
corporatign has een rzorrﬁ in wrztmg of this change.

8!141&%0

if signing on behalf of an entity:

(Typed or Printed Name} ’ ) o o o T

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIE045 (8/05)



