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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: /"(: R Ao 2 ¥ ; e,

{Name of Corporation

DOCUMENT NUMBER: /0 DEpoo1s ¥206

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

Please return all correspondence concerning this matter o the following:

A c;fusf;;\/ @:ﬁuzﬁ/ez

{Name of Contact Person)

MiRamar WesT Auidal Hgm?ﬁ/ Tve.

(Firm/Company}

144 §5 M/{Ma/é /Dléi(w%f/

daress)

/V/ RamaR f/me,%/ 23027

Ty State and Zip Code)

For further information concerning this matter, please call:

/4 430 v a5 ) 322" przr

ame of Contact Person) {Area Code & Daytime Telephone Number)

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

Mailing Address: _ Street Address:

Amendment 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

CRZE045 (805)



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 Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of

in order to change ils registered office or regisiered agent, or both, in the State of Florida,
t. The name of the corporation:

2. The principal office address:

RS Mgk

, Kl dy |
ME&QMQ/R} V/z?/fu/é/ 33027
3. The mailing address (if different); AV
—(Arwe)

4, Date of incorporation/qualification: Mf: QQ Zﬁﬂf Document number: i 05 x4 z,:b _,lt Z ﬁé

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

gﬂf }{!? 2onaiN |

204 GW ) 4] Az uue sy

M{ka,m&; f/@ftioﬂ;u 3302

(if changed):

25
6. The name and street address of the new registered agent {if changed) and /or registered o

A &M?Lm K/{g N’g,ézlé 2

(4435 Miksak Dkuw
M (P.0. Box. NOT acoeptable)

LoaMeR, Flo Rizz/g, 3352?_

glistered office and the street address of the business office of its registered agent,
Such change was authorized by resoluti
authorize

ERLE

Lyig Ha € BONSO

137338
V%‘fﬁg 40 A

The street address of iis re
as changed will be identica

on duly adopted}%y its board of directors or by an officer so
y the board, or thé corporation has been notified in wrifing of the change.
X, LGl

1Efature 5T #h officgfor direcior]

_ ¢ 5! N}
N TIRIEG OF 1y ped RAme and Ldic
1 hereby aceept the appointment as registered agent and agree o act in this capacity,
I furthér agree to comiply with the provigions oj%l? stqiuies relative to the proper and congofete performance
gf my duties, and I am {{E):mzhar with and accept the obligation of my positton as registered a
oentment is being filed merely to reflect a change in the registered office address, I hereby confi
corporation has béen nptified in writing of this change.
* /g

gent. Or, if this
If signimg on behalf of an entity:

irm that the
: W . x / (}/? / /gaé)
(Signat 1 Regis d Agent;
81} @e NZ & [672

(Typed or Printed Name)

* % % FILING FEE: 33500 * * ¥

MAKE CHECES PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: THVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIED45 (8/05)



