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COVER LETTER

TO: Amendment Section
Division of Corporations

1

sumect: e Seqmics 5 Amtnin.  Ine

{Nafpk of Corporation)

DOCUMENT NUMBER: PoL.0001 26 Y 2l
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:

Wlarsha  TTore wimd (

{Name of Contact Person)

T sA lnc .

{Mirm/Company)

PO Bx 2576 &

{Address)

7‘;444&\/&‘5' ) 75[ 338 20

(City/State and Zip Code)

For further information concerning this matter, please call;

Mevsha  Iweioiwot a4, 909 727¢

{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;

Amen&ient 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

CRIED4S (8/05)
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STATEMENT OF Cm OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

¢ " Pupsuant to the provisions, of sections 607.0502,.617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of _ 7 A S

in order to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation:

T*f’e& Se-fm‘w-_% A:Wm/fca_, fr\ < .
2, The principal office address: L Z’faé // Ave St e pol2
Miame _,FL 3213/
3, The mailing address (if different); PO Box 25765
 Tanaac , Tl 33322

4, Date of incorporation/qualification: _{& l ?:! 2006  Document number; F O LOOO! 2464722

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

Moosis Tohrnato~

31 E. "DA,HM = ?{ovf\-.q-@'b
A Lewdrrdk  Fl 23306

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

Ao . Tobinsto

no (Bnc,ke‘ e S N
{P.0, Box NOI“ acceptable)

qg 9 WY 02834100
4
Y
B

Mo , FL 22131
The street address of its _re%istered office and the street address of the business office of its regisiered agent,
as changed will be identical.
Such chanpe was authopzed by resolution duly adopted by its board of directors or by an officer so
authorizedgb the board, or ﬁhei(?srporaﬁon hag bee:? notiﬁyeci in writing of the change?'
/éiéé%;afé(/ L) Mﬂ_,gdi: P __:T;Igg (DI — p‘q\: ”
{oignatlire ofttcer or direchor] T LFrinted or lyped name and hile;j ’
I hereby accept thzj ointment as registered
I furthe); qgre‘g fo cor‘ggl with the A
of my dutiés, and

i agent and agree to act in this capacity,
rovigions of%ll staputes relative to the proper arid complete
s, and I gm familiar with and accept the obligation of m
ocument is being filed merely to reflect a change in the registere
corporation i

brmance
dv posifion as re%jsrere agent. Or, if this
erely [ : affice address, 1 hereby confirm that the
een notified in writing of this change. ,
g ' Z=14- zoo?
Vgigna:urc of Registered Agent} N j ~ (Dhate)
If signing on behalf of an entity:
(Typed or Printed Name} -
%% * FILING FEE: $35.0D * % % ,
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRZEQ45 (/035)



