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COVER LETTER

TO: Amendment Section

Division of Corporations
NC .
e DB Ceg lance |

pocument xumsER,__ ¥ QW OOC0W0 K AR5

The enclosed Statement of Change of Registered Office/Agent and fee are gubmitted for fling.

Please return all cofrespondence concerning this matter to the following:

Jés{\n{«gb/ I\EQUJ"‘&\/\

{Name of Contact Person)

R Heoloance . Inc.

T im/Company)

|6G0 Saddle bysolc |ang.

(Address)

WL e A, FL B34y

(Lity/State m?.IZ:p Loday
For ﬁmher information converning this matter, please call:

Jennidey Nearbn L Sl , <5777

{Name of Contact Parson) ‘(Area Code & Daytime Teleghone N

Enclosed is 2 $35.00 check made payable to the Departipent of State.

Mailing Address: M%=

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

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

CRZE4S (8/05)




MENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR B0 4.
. FATE orc O R G OR CORPORATIONS
Puursuens to the provisions af sections 607,0502, 617.0592, 607.1508, or 617.1508, Flovida Statues, this f

L

statement of change is submitted for a corporation organized wnder the laws of the Siate of
__fnorderto change its registered office or registered agent, or both, in the State of Florida. ’
;

1. The name of the corporation: D% ‘Q(Q,O— M’XCJL Lﬂ C .

2. The grincipat ofice address;___ 10 X0 S o{dAl 2 bhreoe n '
W0 lingdin _ FL 2241

3. The mailing address (if different): ¥

4. Date of incorporstion/qualification: 5,\_)_6_1_61_‘9_ Diocument nlmber: ? O LO O ) QO{ %p $ 2 g—g

%, The name and street sddress of the current registered agent and registered office on file with the

' Florida Department of State:
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{eﬁxmd office and the street address of the business office of its registered i I cnt,

The sireet i
a5 changed il be Jdim
Such change was authorized by resolution duly adopted d;;ec
suthorized by the board, or the cotporation has beeqt notl ?eé%nbgggz?gf o ﬂze%%a?é? an officer sa
Coadt & Mwhw e dnt
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T Regutered Ageet)

I stgmng ot behalf of an entity: ;
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{Typed o Printed Nuwet)
* * % FILING FEE: $35.00 * * *

MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF
Mail, TO: DIVISIoN OF CORPORATIONS, P.C. BOX 6327, TALLAHASSEE FL 32314

CR2EG45 (8/05)



