(T?equestors Name)

{Address)

(Address)

(City/State/Zip/Phone #)

O prckue  [Jwar [] mar

{Business Entity Name)

{Document Number)

: 2
Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

P0L00DIAS o R 7

HERTURREEAA

200098829192

U4/30/07-~01043-022  #435.00

2 [a

cZ:|\Wy OE¥dV L0
a3i4

VO 610 AuvL w018

V-Roborts MAY 04 200




COVER LETTER

) i "
TO: Amendment Section
Division of Corporations -

SUBJECT: \J USt, o4 CA(LS%J c""”’lﬂvd’ Lo WS

(Name of Corporation)

DOCUMENT NUMBER: (>0 boooe 125 [, 2 2
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:

/nS*hJ (aases

(Name of Contact Person)

Tostins (ot sers ComsE. I

{(Firm/Company)

4757 Y Cottnyl St il le bvrs F

{Address)

3204 %

(City/State and Zip Code)

For further information concerning this matter, please call:

Tostio [ueser a4 32743/

(Name of Contact Person) (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, FL 32301

CR2E045 (8/05)
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STATEMENT OF CHANGE OF REGIS/
/\ ' '

-

l:l'REGlSTERED AGENT OR BOTH

5"
Pursucnt to the provisions of sections 607.03 0.; ;"3, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporay Y der the laws of the State of

4 » - -
in order to change its registered office or Fégistered agent, or both, in the State of Florida.

Ll (4] Toaic
2. The principal office address:__§ 3 §¢ CAH al st M tAa(E_BU(Zf L 320C 8

. f———
1. The name of the corporation:

3. The mailing address (if different): E-Q, Rox 1%2 M ;;& le__,dgggg - 3205_“

4. Date of incorporation/qualification: “9'/'2 [ 1%
|

Document number: POGLOOO \&S 672 F+

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 name and street address of the new registered agent (if changed) and /or registered office A - !“c‘
1 (if changed): : r:‘g'::‘ 2
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Mrdcf/eéd@ﬁ_,_n?j 20l &
The street address of its re

as changed will be identic

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authprized by the board df the corporation has been notified in writing of the change.

%istered office and the street address of the business office of its registered agent,
al.

’,3_!!5_.&9 ; é A Sep) Pees
rinted or typed nam¢ and BLle

I hereb¥ accept the appointment as registered agent and agree to act in this capacity.
7 fu}ther agree to ccz;nply with the provisions of all statutes relative to the pro

er and complete
performance of my dutiés, and I am familiar with and accept the obligation of_ my position as registered
agent. Or, if this document is being filed merely to rg/lect a change In the regisfered office address, 1
hereby confirm that the corporation has been notified in writing of this change.
T
-

|
igpafife of Register 0 | '/’/Z(a '/ 6 ?’ |

(Date)
If signing on behalf of an entity:

(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)




