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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: O&WMZU), e .

ame ot Corporation)

DOCUMENT NUMBER; oo Loop 1554/

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:

ngrﬁ /]_I@e}STﬁ

{Name of {ontact Person}
(%l i/rn Y, TNC .
{Frm/Company)
15811 S.w. 797 Teeence.
(Address)

Mrami, . o 33/93

7 (City/State and Zip Code)

For further information concerning this matter, please call:

B 8¢ - Y089
So05
qSan'e }4 Cmﬂ‘)/ Vivian }Zb//ﬁdams at ((‘335) y O8D- 9994,

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

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

Magiling Address: S Address:
Amendment Section K‘menaﬁ;em Section

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

Tallahassee, FL 32301

CR2E045 (R/05)



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 FLORIDA
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: a{f}/\LV/m ) .ﬁl—/f\ vV
2. The principal office address: 66// g U) ]:7 Tgﬁ,@ﬂ cE
Migmi, ¥C. 33/93

3. The mailing address (if different):

4. Date of incorporation/qualification: __22 ! 2 ,/ 200 b Document numbcr:’lDO (000 O 15 5 4— -f

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

Vivien 5. Balladewz
(3125 S L4 Terr. #i04
Miami FL 33183

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

(17 Wi 82 Y7 90
aaid

nie Aeesm
1Sen S.w. 7977 BECLACE

(P.0. Box NOT acceptable)

MI'Itmr', FL. 33,93
The street address of its re%xstered office and the sireet address of the business office of its registered agent,
as changed will be identica

Such change was authorized by resolution duly adopted by its board of dnrectors or by an officer so
authori y the r th

€ corporation has been notified in writing of
A //d s

K TTTCRT o7 JeaToT &na&/j@/ou &/ lad ac i tpmg,rclén

I hereby accept the appomtmenr as registered a
Sfurth er agree to comply with the

agent and agree to act in this capacity,
rowsrons all statutes reiative to the

proper and co J)iete perft ormance
of my duties, and 1 am mrltar wi k and accept the obligation of m posmon as registered agent. Or, if this
ocument is bej, merely to reflect a change in the registered office address, T hereby confirm that the
oration hgs ee nat:ﬁe in writing of this change.
3-23-006
{Stgriature of Kegistered Agent)
f signing on behalf of an entity:
nnse CosT 4.
{Typed or Prinied Wame}

* * x FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TQ: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRZE045 (8/05)



