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COVER LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: A W\P‘G’_ C{) ld‘('.\OV’LSI \(/I(_

U (Name of Corporation)

DOCUMENT NUMBER: P 05000124459

The cnclosed Statement of Change of Registercd Office/Agent and fec are submitted for filing,

Please return all correspondence concerning this matter to the following:

Rlex  Cchmvde

{(Name of Contact Person)

A Globoutlie 7807 Goy Golaudd Lo

{FFirm/Company )

M’AO\E&‘ AN Souy (\90&3

T (Address)

vogks T 2402

{City/State and Zip Code)
For further fufurination soncerning this malier, please call:

w( 5 5%-6%

(Name of Contact Person) (Area Code & Daytime Telorhone Numbas )

Hncleaed is 1 835.00 eheck made payable to the Department of State,
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S S'I}ATEMENT 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 Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Flowidey
in order to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation; Pﬁ"\*\\?l‘?-'- QO{U‘JTRO“S
2. The principal office address: 2235  lacodm Cucle $20%
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3. The mailing address (if different):

0)-2(—205  Document number: P 05000128459

4. Date of incorporation/qualification:
5. The name and strect address of the current registered agent and registered office on file with the

l Florida Department of State:
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6. The name and street address of the new registered agent (if changed) and /or registered office ;=77 ,_é';' -
(if changed): o =
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(P.O. Box NOT ncceptble)
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célsterecl office and the street address of the business office of its registered agent,

The street a.ddress of its re
as changed will be identi
its board of d cctort. or by an officer o

Such¢ ¢ was authorized by resolution duly adopted
nzedgh b%ard, or they corporation hag beex? nou?‘ﬂ:d n writing o thc change.
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(Signature ofRogistered Agent) (Date}

If signing on behaif of an entity:

{I'yped or Printed Name)
*« * FILING FEE: §35.00 * * *

MAKE CHECKS PAYARLE TO F1. ORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION QF CORPORA TIONS, PO, BOX 6327, TALLAHASS):E, VI, 32314
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