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COVER LETTER

TO: Amendment Section
Division of Corporations

{ )
SUBJECT: GESAUINA TTTIE & E5C00, RC

{Name of Cdrporation)

DOCUMENT NUMBER: EQS{ OO I SOR2AN

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:

CESHRA B Lidbpes

{Name of Contact Person)

COSAULAS T QL Caas NG
(Firm/Company)

20 V) RUANNE BANOD-
{Address)

POAAARIS BEAC 1 =30ksS
— {City/State and Zip Code}

For further information concerning this matter, please call:

Ao e esl 4 A% 5 9y 972

(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:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 ' Clifion Building

Tallahassee, FL. 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CRIEMM5(8/65)
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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 Staiutes, this

statement of change is submitred for a corporation organized under the laws of the State of __ T LARLLID

in order to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation:

; LE : (AC-
2. The principal office address: 2> S S+leynie . By
TP BERCa . RR0ICH _
3. The mailing address (if different):

—— o e— —

4, Date of incorporation/qualification: __4 oz tos

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

Document pumber:_ RO ISOSI Ly,

————ZMM Cae —— L"_ — ‘D

Pl Pade  Bonc B A0S .
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6. The name and street address of the new registered agent (if changed) and for registered afﬁ%% - N
(if changed): gf% v =
wm L
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POUPo  mentd v, R3B0CEA. 5 =
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The street address of its _re%istered office and the street address of the business office of its registered agent,
as changed will be identical.
Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by ¢ r the corpm:atmn‘has_ been notified in writing of the change,
{>1gmalure of an OWr\dircctor)

rp!

rinted or typed natre and title
I hereby accept the appointment as registered agent and agree to act in this capacity,
! furthér agree to comply with the provisions of%’rfl statutes relative to the proper and com
2f my duties, and I am familior with and accept the obligation of my position as r
ocument is being file mgzreév Io refiect a change tn the regm‘eredy
corporation has tified in writing of this Change.

lete performance
e%z'stere agent. Or, if this
affice address, 1 hereby confirm thit the

If signing on behalf of an eatity:

YA \Tots
(Date)

(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, TALLARASSEE, FL 32314
CRZEN4S (3/05)



