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COVER LETTER

b

. “ TO: Amendment Section
Division of Corporations

SUBJECT: mﬁ’ Jﬂ [ k‘?,Lﬂ 1% Ou’\c\ @/Or\&u )lr\‘\ And -

(N:l?e of Corporation)

DOCUMENT NUMRER: P On OOD \ 2 35h10

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

Please return all correspondence conceming this matter 10 the following:

\XDS&\D\[\, Whneude rtan

(Name of Contact Pgrson)

. &Prf\ldz\r\o\ b Qor\anc\m

J (Firm/Company}

M} 565 aft . Su\le,d@? 102

(Address}

o \\umooc\ Pl 32094

{Ct tnytate and Zip Code)

For further information concerning this matter, please call:

“Iotogh Ynpeudentan , 04 BU-5000,

\ (Name of Contact Person) {Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address:

Amenﬁment 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

CRIE045 (8/05)



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

*

Pursuant to ‘rhe provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stér tes, th
statement of change is submitted for a corporation organized under the laws of the State of (AR %

\ in order to change its registered ofx;ce or registered agent, or both, in the State of Florida.

1. The name of the corporation: D(r Y,Q,UY\QA N\A QD(\SUJJ‘: ﬂC} lIﬂQ,.

2. The principal office address: .3‘:\\3— (\ .Qt’fej?_ Dr-
Nollywoo &, Fl- 220

3. The mailing address (if different):

AL —— CREB00 123510

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

Florida Department of State:
oteph hrouderttan
- N, Gle DY,

4, Date of incorporation/qualification: Dq \ g’?)\

%1\%w00~£, CL 5304\ =
6. The name and street address of the new registered agent (if changed) and /or registered oﬂicég E,é I
(if changed): ,."0,'?:“2'(7 " S
Toteph  Yheoylentan 95 3 m
LB Lh 1Atk S Sukdios 3% &
le y om

ol 7 s3024

The street address of its re isten)d office and the strect address of the business office of its registered agent,

as changed will be identical.

orized by resclution duly adopted by its board of directors or by an officer so
ard, or theycorporation Igsybee%oti%d in writing of the changg

th
e of an olficey ot ducelnT) D S‘Q- (}’h LA ml&ﬂ-*ﬁﬂ - WST

1 hereby accep! the appointment as registered agent and agree lo act in this capacily,
A noty wi 3 aj‘%ﬂ sra!ute.sg;elative to the prapgr an% camflete performance
agent. Or, ifthis

1 furthér agree ta comply with the provisions . :
my duties, and I am familiar with and accept the obligation of my position as registere
gw the registéred office address, I hereby confirm thét the

ofmy il o
ocument is being filed merely to reflect ac
o206
e

tion has béen notifiq riting of this change.

\/
If signing on behalf of an entity:
= (Typed or Printed Name)

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DiVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2E045 (8/05) '



