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' . . COVER LETTER

TO: Amendment Section
Division of Corporations

Amende
Name.
Co0 O Ho.ched

NAME OF CORPORATION: CO(ﬂTCle—Of QM—!‘(OH a%C_

DOCUMENT NUMBER: P O {Oml ar] © 93

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

"Richard Oleck.

(Name of Contact Person}

(Firm/ Company)

(352 O Rogers Cucle. #3

\(‘Address)

Poc o Raton, FL 22487

(City/ State and Zip Code)

For further information concerning this matter, please call:

Ricard Olecl

at(%l ) 8QQ_Q5’QD

(Name of Contact Person)

Enclosed is a check for the following amount:

ﬁ$35 Filing Fee

[1$43.75 Filing Fee &
Certificate of Status

Mailing Address
Amendment Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

(Area Code & Daytime Telephone Number)

O $52.50 Filing Fee
Certificate of Status
Certified Copy
(Additional Copy

is enclosed)

[1$43.75 Filing Fee &
Certified Copy
(Additional copy is

enclosed)

Street Address

Amendment Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301



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

Purxuanr-m the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statules, thi.
statement of change is submitted for a corporation organized under the laws of the State of

Floraac

in order 10 change its registered office or registered agent, or both, in the State of Florida.

].Thenameofthecorporation:ﬁI ‘ b\\'p’& PCU‘—P(() H. Tm .

2. The principal office address: 6355 U) : Roqe(‘b Ci fc,[& #bl’ 5

Boco. Raton, FL 22YE7

3. The mailing address (if different):

4. Date of incorporation/qualification: IO! OSI 2% Document number: p O(D OD l a7(09\3

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

Wei roudd Vamres, L

2117 West Cygress Creele Kog d Suite [
Tt Louderdale, L 22209

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

Pett Miller

o
o
_ . : 7]
L35> W. Rogers Cirde., Dnit D B
{P.0. Box NOT acceptable) 2 " \
j w
Beco. Rodon, FL 234g7 2
>
The street address of its _reglistered office and the street address of the business office of its registered agenigy
as changed will be identical. ;
Such changejwas authprized by resolution duly adopted by its board of directors or by an officer so -
authorize the , orthd co on has been notified in writing of the change.
Richard Diﬁ@ck[VP,
(Signalure of an ofTicer ot direcTor) (Printed or typed name and hile}
1 hereby acce e appointment as registered agent and agree to act in this capacity.
1 furthér agpte tg comply with the provisions oj%ll Statutes relative to the proper and comflele performance
y my dutigs, aptl I am familigr with and accept the obligation of rgrv position as registered agent. ‘Or, if this
ocumenfis iled mevely to reflect a change in the registere
corporafio een potified in writl

office address, T hereby confi
i¥ change.

irm that the
G.2-0%¥
U (Signature of Registered Apgent) B

{Date)
If signing on behalf of an entity:

Bre t Miller

{T'yped or Printed Name)

* * % FILING FEE: 335.00 * * *

MAKE CHECKS PAYABLE TO FLLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2LE045 (8/05)
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