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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: m Loushosse o éf, @aq\ou@Lw\ﬂfﬁ Q;;m@av{;’

{Name of Corporation)

DOCUMENT NUMBER: () AOQOAA A N IH

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for Sling.

Please return all correspondence concerning this matter to the following:

(Ox\aulo ‘\‘ (5@&99\&

{Name of Contact Persbi)

e (lo‘@mc,\w & W@u@kwﬁ (a9

{Famy/Company)

00 W, Om\«i A 5&«1. wWo

{Address}

VIS eA Aol 2 3454
{CHy/State and Zip Code)

For further information concerning this matter, please call:

@%\méo h& (’;ng\)\a atf(l\cf} y 405 o34,

{Name of Tonfact Perbon) Area Code & Daytime Telephone Number}

Enclosed is 2 $35.00 check made payable to the Depariment of State.

Mailing Address: Street Address:

Amengmem Section Amendment Section

Division of Corporations Division of Corporaiions
P.O. Box 6327 ' Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Talahassee, FL 32301

CR2ER45 (8/05)



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

Pursuant to the provisions of sections 6070302, 617.9302, 607.1508, or 617.1308, Florida Statutes,

s
staterent of change is submitted for a corporation organized wnder e lows of the State of ﬂc"p’ A X =
__ i order to change its registered office or registered agent, or both, in the State of Flovida,

1. The name of the corporation: Yo Clou.s\rwclw é, Yewo D%’KW“S Qﬁw&gw

2. The principal office addressz_M_chM‘ﬁL_ﬁ\? S,

Voolpayage R RAYA | _
3. The mailing address (if different);

4. Date of incorporation/qualification: Y 423 /0{’3 Document numberq)(?fl C‘OO (e RN ;9\73; B

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

e T Oe@’%e»‘ff =S
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6. The name and street address of the new registered agent (if changed) and /or registered office
{if changed):

\%ﬂﬁﬂ._&mhi Ay 5& &0

(P.0. Box NOT acceprable)
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The street address of its ;e%istered office and the street address of the business office of its regi
as changed will be identical.
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Jtion duly adopted ?y its board of directors or by an officer 50
Atron has been notified in writing of the change
Yy Ce e . LU“

TSIENAUTE OF an OIIICEr OF GITecIDT,

P -
= = {P:'?nteﬁ oF Fped o Ind BUE)
i ?er—.iby accept the appoiniment as registcred

agent and agree fo act in this capacity,

1 firther agree tdicomply with the Iprovfszons ojgalgl statutes relafive to the proper and congafete performance
; wniligr with gad accept the obfigation of !ZI{P pasition as regristere.
ing filed merel

¢

agent. ‘O, if this
to reflect a change in the registéred office address, T hereby confirm that the
5 feern Hotif Fiting of this Change.
H-12~06
ature off Registgred-gent} - ~ {Dale)

{Typett or Printed Narmne) B

* * % FILING FEE: $35.00 > * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EO4S (8/05)



