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COVER LETTER

TO: Amendment Section
Division of Corporations

susiect:_5 /\//Z/GQECT? DD SERJIeES E’Oﬁ

(Name of Corporation)

pocument Nomaer: L OS0001D (3G

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

Please return all correspondence concerning this matter to the following:

Wt Plosec?

(Name of Contact Petson)

BN Zx?;(pecﬁipb senees e

Firm/Company}

3% // S7T W

{Address)

Ll byt PeRES 195/2;4@ 339’7/

(City/State and Z1p Code)
For further information concerning this matter, please cail:

Willsy fopees “ B

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

Mm Amcnﬁgcnt gcction

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIEOXS (8/05)



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

L)

Pursuant to the provisions of sections 607.0502, 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
in order to change iis registered office or registered agent. or both, in the State of Florida.

1. The name of the corporation: 5?’/\/.2;1{;’10{:8?‘7'019 S‘_{_—_':’_MJI'Q{E_IE ﬁ%‘
2. The principal office address:; 32[!}- //7?»1' §TW AEIALIJ 10/ 33? 71

3. The mailing address (if different):

g / -
4, Date of incorporation/qualification: Q%Z o %fﬁaﬁwlmmt number: f/ 50 OO / g 8
5, The name and street address of the current regi agent and registered office on file with the
Florida Department of State:
o Ploseez
392 )T 3T
Leatigr) _peres ,Aoniso 3397/

6. The narne and sireet address of the new registered agent {if changed) and /or registered office

=t
: . =
{if changed): [/ / /g—/ :E S
olrs v seé&E2 22 8 o
s —
3910 1177 ST N
{P.O. Bax NOT acceptable) Ly Iy m
Leatiewr _nenes , 7 2397/ 2o O
7 7 S5
The street address of its registered office and the street address of the business office of its re?é;tdred.ngent,
aschangcdwdlbm cfﬁx BN
Such chanpe was agfhgrigill by resolution duly adopted_lg/ its board of directors or by an officer so
afd, gr the corporation has been notified in writing of the change.

A Wiy Alvazs2 q)aes;veaa
ph n';m,gr‘!--“-- or director] {Pnnied or Typed pame and Gitle]

1 hereby acceptthe appbinimet as registered agent and agree to act in this capacity,
y ( ro%lsions o?%!l sralutasg;elaﬁve to the prog‘g?a% complete performgnce

1 furthér agree 1b copiply yiilthe, ites : 1GHCH
gfu my duties, anid 1 Riwilicr with accept the obligation of my position as registered agent. Or, if this
ocument is being fife 1o rej?ect a change in the regisiered office address, T hereby confirm that the

corporation has fied in writing of this change.
-
0% / 16 / 05

(Typed or Printed Name)
* % * FILING FEE: $35.00 * * *
MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.0O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



