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COVER LETTER
o

TO:  Amendment Section
Division of Corporations

SUBJECT: (()(,]616 C)LL)}) :17)0/

amé of Corporation)

DOCUMENT NUMBER: ‘PD( 000DN5054 38

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:

\&JS(/I -%6@:'01 JEL —~

(]Tlame of Contact @on)

{Fim/Company }

/5349 S/ 43 Teel.

(Address)

J7)i@m, L. BBI8S

(CityfState and Zip Code)

For further information concgrning this matter, please cali:
\59,/50/ fécgt’/ﬂ()éz- a (505 ) 50&—* [ 583

(Na(ne of Contact Pe Ls?j\) (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 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301

CR2E045 (8/05)
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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 Starutes, this _
statement of change is submitted for a corporation organized under the laws of the State of ﬁ/ or /XA
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:; 0&5(5 Q/Ub/ —Lne .
2. The principal office address: ¢08 M. ﬁ I‘C/ aqe L(/OOG/ b TQ
Sebrina, FC 23370
3. The mailing address (if different),____ /.5 . Y G 2y) 43 TeLl.
(7@, , ., B3]8S
4. Date of incorporation/qualification: ‘-:L// / 0/ / 72(___ Document number: 7&0 Q 000 05 05, D’Z 8

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

Martha Ll icea

Pu 2
/2801 fyne Rd. Tz 2
Sakbr ing, FL. 22375 PR f;‘
6. Z];z }:1::; (?)I?d street address of the new registered agent (if changed) and /or registered office %E:"& % | @
Dojoy Kodiiavez. e

/5249 50 43 T2RR,

(P.O. Bax NOT acceptable)

niami, FLDDIRS

The street address of its _re%islered office and the street address of the business office of its registered agent,
as changed will be identical. :

y résolution duly adopted by its board of directors or by an officer so
d, op'the-Cogporation has been notified in writing of the change.

(S 0450'61062_, /. 70.

7 (dfgnaturg of gn officer or director} (Pﬂ:ﬂed or typed nﬂe}nd utley 7
I hekeby accept thy ap‘g:ﬁntmem ‘as-:eg{s)éja ent and agree 1o act in this capacity,
1 furthér g To/comply with the farows:ons of all statutes relative 1o the proper and comile!e performance
of my duties, and I am familiar wi

ent i3 being filed merg

&f} notiff

h and accept the obligation of I?/ position as registered agent, Or, if this
o reflect a change in the registered office address, T hereby confirm that the

writing of this change.
// ize, /a 7.
/ Q)are)

(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, TALLAHASSEE, FL 32314
CR2ED4S (8/05)



