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COVER LETTER
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»

TO: Amendment Section
Division of Corporations

SUBJECT: (A)au nm.ﬂ" Marm(’ Iao )

Name of Corporation

DOCUMENT NUMBER: )D O 4000 1] 6958

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:

Br '.'.b-n - ’F\ i S’W!‘M-‘m’ ST

- Name of Contact Person -

/\/aum ’HIL /éﬂfifﬂp Mc’

Firm/Company

Q'S SA %g&sfhnﬁ /);Z,fff
f/\/pﬁ/ 2/#« Eﬂm/n /CZ )73,4'//

City/state and Zip Code

/)Si‘*‘?:' +h @) L.)/)?L/nar,’.w Lo
E-mail address: (to-b€ used for future annual report notification)

For further information concerning this matter, please call:

/7/‘:/';/-\‘ S:m;';% : | ~at(Sé/ 2 703 a?/(PS-

Name of Contact Person Area Code & Daytlme Telephone Numbér

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

Mailing Address: Street Address:
Amengment Section Amendment Section

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

Tallahassee, FL. 32301

CR2E045(8/05)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTEIRED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, rh:
, Statement of change is submitted for a corporation organized under the laws of the State of Elor ch
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; ) o .x hm A # /4 lrine - T he.
2. The principal office address; 3-3 S 6 Mmrg.cmtz B u J ﬁ
West Pofe Beeh £/ S77/
3. The mailing address (if different): P 0 gmy 7(/ 7 /ﬁ’/u nd‘ﬂﬂ /7’ '1 FZ @
T 2392¢

4, Date of incorporation/qualification: 7“/ /-04 Document number'. ZDO é{QQQ /! 4 Q 26 -

5. The name and-street address of the current registered agent and reglstered oﬁ' ice on fi Ie with the
F forida Department of State: (lt‘ resngned enter resigned) T

_ /?f‘.ﬂn F glm: ‘}4\ /Wﬁu 0ﬂ, i JL %r:qg _’Z-,,( ’ )
/01 Creste Cor

et Bim  Lark gL 334/3 :g ::1
6. The name and street address of the new registered agent (if changed) and /or registered ofﬁcﬁ% : ;E;j
(if changed): , “fﬁn < i
Bf fen '(.( S M = T
V356 PorganS Bl :

P, Box NOT accepiable
l/\-)(’(j )2 /%/m /7&1/4 FZ /?L//y

The street address of its reglistered office and the street address of the business office of its registered agent,
as changed will be identica

Such charégﬁ was aulhonzed by resotution duly adopted by its board of directors or by an officer so
y the board, or fhe corporation has been notified in writing of the change

/)?f‘i an F S M

Printed or typed name and Litle

-

[ hereby accept the appomtmem as registered qgent and agree to act in this capacity,

I furrher agree ta comp with the ravmons of all statutes relanve to the proper and co fiete performance

o my duties, and mihar w: t and accept the obhganon of m powtzon as registered agent, Or, if this
ocument is bein f l'e merely to reflect a change in the registered office address, T hereby confirm tha! the

corporgfion has cen nonﬁe in wri £ of this change.
% 2-27-10

Signature of Reglslered A guu Date

If signing on behalf of an entity:

I?r‘-'m_ [ <m“';4\

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
CR2E045 (8/05)



