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COVER LETTER

+*

[s

TO: Amendmeat Section
Division of Corporations

SUBJECT:

DOCUMENT NUMBER: Q(\ M ms \%Ci 0

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

Please refurn all correspondence concerning this matter to the following:

ool Love

{Name of Contact Person)
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thy/State and Zip Qode)

{

For further information concerning this matter, please call:

\ g > N\ at(q‘gaqje)q "?DS’OS

e of Contact Person! aytime [eiephone Number

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

Mailing Address: Street Address:
Amen%ﬁent Section - Amendment Section

Division of Corporations Bivision of Corporations

P.O. Box 6327 Clifton Building

Tallzhassee, FL 32314 2661 Executive Center Circle
Tallahasgee, FL 32301

CRIEGAS (8/05)



STATEMENT OF CHANGE OF REGISTERED QOFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Bursuant to the provisions of sections 607.0502, 617.0562, 607.1508, or 617.1508, Florida Statutes, this

statement of change is subntitted for a corporation organized under the laws of the Siate of ﬂg( O,
in order to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation;

2. The principal office address: \K(‘Q \&‘\m \
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3. The mailing address (if different):

4. Date of incorporation/qualification: 4 “\\04)

Document aumber: GO NSIKID
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
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6. The narae and street address of the new registered agent (if changed) and /or registered ofﬁceg}‘% =2 {1l
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The street address of its re

i of its | ﬁistered office and the street address of the business office of ity registered agent,
as changed will be identical.

Such change was auth

authorizedgby he bo,

orized by resolution duly adopted by its board of directors or by an officer so
ard, of the corporation has been notified in writing of the ¢

hange,
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it ?vraw‘sz'ens of all statutes relative to the proper and congpfete pef;g:rmganqe
my duties, gnd { i amiligr with gnd accgpt the obfigation of my p Slﬂﬂél s re%zsfere agent. Or, if this
ocunient is bein )? ed mere d),‘ fo reflect a change in the registered office address, 1 hereby confirm that the
corporation hos been notified in writing of this change.
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emstered Agent} {Date)
If signing on behalf of an entity:

[ hereby accept the appointment as registered agent and agree o act in this capacity.
?ﬁke}; qgrg*g 10 co:ﬁgf ' With the oo & o
o

il"yped or Priated Name}

* % * FHLING 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}



