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COVER LETTER

TO:  Amendmenl Section
Division of Ceorporations

suJecT:_Firanciaf Cuvwp o4 Miami Tl
" {Ndme of Corporafion}

POCUMENT NUMBER:

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

Please return all correspondence conceraing this matter to the following:

Z_sznq L. Oz

{Narhe of Contact Person)

Fransca) Grovg oF MHiami , Tne

{Fir/Company)

Jiol S Hoth STieet  Si 3/
{Adaress)

pliweni | LF BD/es
{Cily/State and Zip Code)

For further information concerning this matter, please cali:

Liary [ Oz a( 305 W85 4577
~ {Name of Contact Person} {Area Code & Daytime Telephone Number)

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

Mailing Address: Strect Address:

Amenﬁment Section Amendment Section

Division of Corporations Division of Corporations

P.G. Box 6327 Clifton Building

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

CR2ED4S (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant io the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Fiorida Statules, this
staterernt of change is submitted jor a corporation organized under the laows of the State of

f/ﬁrf da

in order to change its regisicred office or registered ageri, or both, in the State of Florida.

1. The name of the corporation: 7@:’"’4’7& af é?fl’?dg of M &m/;_l"/}z',
2. The principal office address:

[0l S 4ot sT gre 8/
| Hrami  FL_33/65
3. The mailing address (if different);

(eame}

Florida Department of State:

4, Date of incorporation/qualification: pf/ "27/ 2807 Document number: Popooos2 ?f /s
5. The name and street address of the current registered agent and registered office on file with the

TTE S0 B 67 Se 203
Miarmi , fe 33 /44

6. The name and street address of the new registered agent (if changed) and /or registerced offic
(if changed):
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LB Sed YO 1b ST s B/
{P.O Box NOT acceptable}

pami L 33/65
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The street address of its re
as changed will be identical
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%istered office and the street address of the business office of its registered agent,
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v reselution duly adopted by its board of directors or by an officer so
v the board, or thé corporation has been notified in writing of the change.
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Ligany L. OFt3
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I hereby accept the appointment as registered
i ﬁi)"fhé};‘ agreg to con‘?ﬁ! rwith the o

/e s/ dert
F{PTIHed Of typed name ang ey
it agent and agree to act in this capacity,
FOVISIONS ojg

of my duties, and [ ant familiar with ﬁnd accept the obligation of my position as registered agent, O

: £y,
all statutes relative to the proper arid complete performance
ocument is being filed merely to reflect a change in the registered office address, T hereby confirm 1
corporation has béen notified in writing of this change.

r, if this
fia{ the
g‘/é#/zm?
Iﬁgnﬁiurkﬁﬂﬂ:iwtered Agent) : j {Dale}
If signing on behalf of an entity:
Leanyg L. DAz
‘Fryped or Printed Name)

* % % FILING FEE: $35.09 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaAtL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRZEQ45 {(8/05)



