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. COVER LETTER

i

¥0:  Amendment Seciion
Division of Corporations

SUBJECT: rf?nm.. ﬂe,-! So. T

DOCUMENT NUMBER: Le6o o000 2o by :
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:

;& ,524“%&[( E‘Z
ame of Contabt Person)

L otlo Sredo LXK

(¥irm/Company)

+
350 ¥ diemehodt S tedol
(Address)

SE. Botesbe FL 337D

~ICity/State and Zip Code)
For further information concerning this matier, please call:
gr av-"{v- L-Z& .Eﬁam at (/27 ) c;gf-—é’&ﬁ:‘&
{Name of Contact Person} {Area Code & Daytime Telephone Number)

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

Nl M i,
11 i Section endment tion

Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2ED45 (805



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
%Jtemen{ of change is submitted for a corporation organized under the laws of the State of F by
¥ in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: /4.».;« .L%Auﬁ,{ ~5:.gﬁ.s oL oet. )
2. The principal office address: Yo we ﬁm-}q;;ﬁy’% Sede R0l

_ Beaededeo FC Befdpo o
3. The mailing address (if different): .

@& Date of incorporation/qualification: ! Dcdunem number: £o€psoe 206G &

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

Toczeh  “Testa

Y012 (). (Costez RN, Sﬁf}ﬂg; ; W
Llgpeatos , Fl. 34200 |
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.-
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6. The name and street address of the new registered agent (if changed) and /or registered ofi€ 7, 3
{if changed): _ 3’}: 23 "53,'
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g‘shgh;tglreg%da%dﬁ ?Efi éi}sﬁrgﬁ‘%stered office and the street address of the business office of its registered agent,
Such ch thorized b lution duly adopted by its board of directors or by fficer so
agﬁxog}ze eywﬂ%z %% lmz% thg c{{?gg?r)?at?éin ir'ilag gegritj r?oti?%égi in writing of ﬁ"fe éﬁa(ggg an omicer s

Zeil s, (hprez. e

erame and Glie)

£ {1 3N OLiICeT OF

r@%{- ggeégf %{1; g}ﬁﬁﬁ%ﬁ?ﬁ% SSE I:g J;f;;fgzgd D?g?z{ and agreg to act in this capaci

iith the statutes re. O?‘ve to the proper aj%’ complete ar{ffaﬁnﬁgnce

of my duties, Fm amiliar wi acecept the obligation 1? J})ﬁsmonasm%fsrem age g T, 1S

ocliment is ile fy to retlect a change in the registere ce address, | hereby confirm that the
corporation in writing of this Change.

[0/ tbl26
" {Tate)

If signing on behalf of an entity:

“{Typed or Printed Name} - - T

** * FILING FEE: $3500* * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAMASSEE, FL 32314
CR2E045 {8/05)



