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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Bﬁ‘ﬂmdg gO/US %SU]M‘?@U Cﬁﬁ;

{Name of Corporation)

pocument numser:_POS 000 |/ 53?/

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

Please return all correspondence concerning this matter to the following:

Lewenw Lactra

{Name of Contact Person}

"
(¥mm/Company)

(387 S S 5 #/10

{Address)

Miubyni Clopdia- 33725

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

Serenw LRetR A w 786,389/

(Name of Contact Person) Area Code aytime Telephone Nomber

Enclosed is a $35.0¢ check made payable to the Department of State.

Amen t Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

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

CR2ED45 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida 51 Zfe;s‘, this
statement of change is submitted for a corporation organized under the lews of the State of ) A ] f\) A
in order to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation; &C‘H\U:&Q S@MS,\E\JSQ lﬁ&’\f CDf?.

2. The principal office address: ' : . @ g_ 7&//0
MA ﬁ DAHGS

3. The mailing address Gf differenty. SIANVE. AS REepo U

3

4, Date of incorporation/qualification: &) (@ ! Og Document number: z\e CC:OOO {{ S‘Bq /

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

Blavoa Mowso

I R
33NY Sw. [y Tk - g .
M A TL23 BT =2 S =
6. The name and street address of the new registered agent (if changed) and /or registersd ofigBc. @ T
(if changed): - =
co o O
Seoenw LastrA 3% o
™

13870 s W. 5§ sk #1770

(P.0. Box NOT aceeptable}’

WMt L 23138

The street address of its ;ggistered office and the street address of the business office of its registered agent,
as changed wiil be identical.

Such change wtgs authprized by resolution duly adopted by its board of directors or by an officer se
zedgiay e

authori bopfd, or the corporation has been notified 1n writing of the charﬁ.
- Sewew (At A - DiREn
/’[‘bxpm&m: offitr or dmocior) (PFinlea of fyped name and Ghey

1 hereby accept the appointment as registered agent and agree to act in this capacity,
I ﬁfrtke{ agrég ) con};g? with the pro%gions of all smmtesgr'efaﬁve to the pro;gr an% complete pergarrngance

gf' my duties, and I gm famifigr with and accgpt the obligation of egy %osftrodz&?s registered agent. if this
office address,

octiment is being filed merely to reflect a change in the regisier: hereby confirm that the
corporation n notified in writing of this change,

celd |0t

{Typod or Printed Name) B ' -
* % * RILING FEE: $35.09 * * %
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



