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et COVER LETTER

TO: Amendment Section
Division of Corporations

svmcr:jémwée_mm%mu@mh@a& MAKEK Sekuices mic.,
ame of Corporation
DOCUMENT NUMBER: E O3000 1265 4

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:

CANORE  Hen Bu

{Mame of Contact Persorf)

TENDER Caee %%m dnll) fore At ek &K
i ompany

GYus Suw gt S7ReET

{Address)
MARCaTE Slotiipn 33068
{City/State and Zip Code)

For further information concerning this matter, please call:

i‘f&ug[%e AN w(PSeh 3 Tef + 8744
ame of Contact ersof!) {Area Code & Daytime Tefephone Number}

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

Ame%ﬁem Section Amenﬁent Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

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

CRZED45 (305}



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
OR CORPORATIONS
Pyrsuat to the provisions of sections 607.0502, 617.0502, 607.1508, or 6171508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of
in order to chemge its registered office or registered agent, or bot}z, in the State of Florido.

L. The name of the corporation: f

zlhepnnmpalofﬁceaddfms_&%s §w &mg‘g‘zﬁeT ) }/
_ﬁWﬂ 0C8

3. The mailing address {if different);

4, Date of incorporation/qualification: Dogmnenm;xmber: ;r 0 § o00 [ &69 ??,

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

271 7 7
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6. The name and street address of the new registered agent (if changed? and /or registered office %g
(if changed): Zm
# S
MokGATe _F¢. 330@?
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The street address of its registered office and the street address of the business office of its registered agent,
as changed will be 1dennc:ﬁ

Such ¢ was auihmzed by resolution duly adopted b
aut?mnzed%:y the board, Y 4 Hv

ifs board of dlrectors or by an officer so
or the corporation has been noti

ed in writing of the chan,

Lo Moy Shuned, ety Pesoenr

L hereby accept the g omrme'nt as Fegistered agent and agree to act in this capacy
I far rke}; agr‘ég fo can%?l with the. o%fgmm’ g 12 stamtegelatwe to the pro%aar?é ccmgyiete performance
af my duties, bi-nd 1 gm familiar with ¢nd accept the obligation of my position as re%m‘ere

ocument is

agent. if this
merely to reflect a change in the registered office address, I hereby canﬁrm rﬁa{ the
corporation has béen nonﬁ in writing of this change.
TSigatine of Registered Ageni = - — . C

If signing on behalf of an entity:

TTyped or Printed Nanic) '

* + « FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1, 32314
CRZEO43 (8/05)



