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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: \}JQ\\ \Q%S‘iﬂﬁ\ Q Lo M\Q\Q\\ Qﬁow\im -
- (Name of Cos rporanon)

DOCUMENT NUMBER: 095 0oO\S 363 -

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

> ERE

Please return all correspondence concerning this matter to the following:

ooy Seoabey,

{Name of Contact Person}

o \Megimey, Cloanec® beos

{firm/Company)

AN e Qead Godg WO

{Address)
onodee ek L Fa0Rq
{City/State and Zip Code)
For further information conceming this matter, please call:
Yned) Seal\es L wITY L WY -0
{Name ot Contact Person) {Area Tode & Daytime Telephone Number)

Enclosed is 2 $335.00 check made payable to the Department of State.

Mailing Addres i Street 9§dres§:
Amengment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tatlahassee, FL 32301

CRIEN4548/415)



7
- STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
* FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 617. 1508, Florida Statutes, this
statement of change is submitted for a corporation organized inder the laws of the State of € Lag! ‘§ §
in order to change iis registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Lot ;C\GJ'\@(} Q_;QN\C-\FG‘\ b(}h < \(S(\{f
Y
2. The principal office address: 2633 L2 @Q&h\ gb\)‘g Wz
Wiedee QoL "Z30OW

3. The mailing address (if different), S ®SA@,

4, Date of incorporation/qualification: AL ﬁ%Q\QB Document munber: Q Q SQQQ \ svig‘a

3. The name and street address of the current registered agent and registered office fn file with the

Florida Department of State: [ f A naliten
A 8 ol sl e

- - P oa?
toxge ok &l 08 . 2
Tyl L2
=%
6. The name and street address of the noiw registered agent (if changed) and /or registered ofﬁce?‘g" %
rebngedy Py} Cde ﬁ?*jmb?f\w % 2
A89Q (ee Lueh Sl MZ0 T 2% D
Wedre Q¥ LL TI3Y g
{P.0. Box NOT aeceptable) S - F . 5

The street address of its ;'e%istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such qhan%e was authorized by resolution duly adopted by its board of directors or by an officer so
y the boarg, or the corporation has been notified in writing of the change.

authori
P thhael B Snates, Qeegilane

SRR T an ollicgr Or dieechor) —{Printed or typdE name and Oty

I heveby accept the appointment as registered ggent and agree fo act in this capacity,
{f furﬂzé)r agre% to corggl »with the Fro%i’ss’ons oj‘%H sfatz_ire.;:rrelafive to the proper and comf:’ete performanece
position as registered agent, ‘Or, if this

my dutics, and I am familigr with and accept the obligation of my
7 tef'ea’1 dffice address, T hereby confirm that the

g
dgcumena_r is being file m_erej#*_ to reflect a change In the regis
corporation has béen notified in writing of this change.

v 9zl
%;(WYEQE@ Agent} ] - D) - -

If signing on behalf of an entity:

Wekhag) - Seales

{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, TALLABASSEE, FL 32314
CR2EQ45 (8/05)



