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- COVER LETTER

TO: Amendment Section
Division of Carporations

susseer: FLORIDF TNUETMENT 4ud Lorietue. Twe,

(Name of Corporation)

DOCUMENT NUMBER: PO 000 1088 Il -

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:

Waianltr 4uitas

{Name of Contact Person)

ol Tl 4ud Hogptte 2ils

(Firm/Company)

580 M 2 p209

{Adaress)

Hhileatr Wﬂgﬂjf( I 208 -

(City/State and Zip Code)

For further information concerning this matter, please call:

Nebido Bodriduer, w25 8J6-308Y

{Name of Confact Pdidon) ' Area e & 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

TaHahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EQ45 {8405)



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

Pursuant to the provisions of sections 607.0302, §17.0502, 6071508, or £17.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of j 0gip4 -
in order to change its regiscered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: F0 EiDG’ I UE(TMQ') T AnD Mm _—
2. The principal office address: {' %5 O Nw 3’%‘{' _ # 904

_Lholenhy (atdenl, F.. 201G .

3. The mailing address (if different):

4. Date of incorporation/qualification: ”! 0; ! JCUQ Docur;ent nember: P Om 1).)661 Z{ . '

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

_maniane 40UIRLE .
0550 nu) oot Qs 209 -

P [y
: = 55
==
Halenit @annevl, . 2HOIS - % e
! e AT
6. The name and street address of the new registered agent {if chanpged) and /or registered office & .‘1%%0

(if changed): _ 7 % jf%
NeLiDa RODI gy 2 | vz
105680 ) D) CF Suite 205 -

. (B0, Box NOT aueeptable}
Hittery Ginoen], ¢ 25018 -

The street address of its _re%istered office and the street address of the business office of its registered agent,
as changed will e identical. .

Such changgwagjauthorized by resolution duly adopted by its board of directors or by an officer so

authorj t he corporation has been notified in writing of the change.
e D

- __ptigng Aovitity

IgNatpne Of 8N OIEICer of QICCioT) - [Printed of [yped nName ang Huey

I hereby accep) the appointment as registered agemt and agree to act in this capacity,

1 furthér agree to comply with the provisions of all statutes relative to the proper avid congpx’e!e performance

37‘ my duries, and I qm familior with gnd accept the obligation of my position as registered ageitf, OF, if this
ocumt is bemg filed merely to reflect a change in thé registered office address, 1 hereby confirm that the

carporgtion has bée fied ip writing of this change.

&
N ;-

NA ) pifog) ooy -

hd {Signature of Wegisterad Agenth ¥ Date}

if signing on behalf of an entity:

Nodidg Todnguen | _

{Type or Printed dame) —=

* &% FILING FEE: $35.08 * » *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
Mait 10: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314
CR2E(45 (8/05)



