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i COVER LETTER

TO: Amendment Section
Dwasmn of Cerporattons

SUBJECT: /?ﬂ'd/ﬁj /273250077 /?L; /e

{Name of Corporation}

DOCUMENT NUMBER: /D 0 LoOO / % 6/ 200 e

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:
— /9 ’
\_/{/J‘V‘ e 2L 2

{Name of Contact Person)

~%f//a/5 272?19;90'/1 ALE. [nd e

(Fum/Company)

(3206 S~ 204 kevace

{Address)

Miami F/ 23/70

{City/State and L1p Code)

For further information concerning this matter, please call: e
/ é[
TSwer (e W, Spa-Prso
(Name of Contact Person) {Area Code & Daytime Telephone Number)

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

Mailing Address: Sireet Ad 53

Amendment gection Amendment Section

Division of Corporations Division of Corporations.. U
P.O. Box 6327 Clifton Building

Talahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2IED4S €8/05)
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HANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
STATEMENT OF € FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Sigiufes, this ,
siatement of change is submitted for a corparation organized wder the laws of the State of / oy
. in order to change its registered gffice or registered agent, or both, in the State of Florida,

1. The name of the corporation: pddhg /77445/0/? ﬁé;: /ﬂc. "

2. The principal office address: /. 5 ‘2‘2 é

b Su Rl 7arrzce
[ugm:r , P/

_33/70
3. The mailing address (if different);____

/ _ )
4, Date of incorporatiorsqualification: / “; /w/ 0 G Document number: /U 4 éﬂw / #?m
5, The name and street address of the current registerad agent and registered office on file with ti"xe.
Florida Depariment of S1a®7_y N ¥4~ ?: pduc 2. . o
/3205 Su/ R Terwce

__[Plamn £/ 23790

[ELE

T &
. - | s
| R =
6. The name and sireet addrass of the new registe ent (if changed) and /or registered office ﬁ‘é 3
~. (ifchanged): ‘ﬁsOULf '_"'i%‘ 3% A ‘;ﬁ-{ o

y ya B L ==
13200 Su RIf 7evwce. - o E
o =
[7lrg 20 7 B3/ =% 9

{P.0. Bex NOT acceptable) T
The sireet address of its re,
as changed will be identica
Such cha

g,istered office and the street address of the business office of its registered agent,
e was authorized by resofution duly adopted b
uuthorizeggb board, or ;hgycorporatica ha:‘{ beer? notifxy

by its board of directors or by an officer so
ed in writing of the change.

ov

VENGITE OF 20 DHICGE OF QITECIOE]

£ hereby accept the appointment as registered
I ﬁtrtkbeyr qgrég 4] coarggl 7 ywith the oo
gf wmy duties, and 1 am ! H

Qre
of

NRNE B =,
agent and agree to act in this capacity,
rith the fmvgt‘ons afgﬁ’ siqtutes relative to the proper and cong:[ere pergamfance
S, an amiliqr with gnd accep! the objigation of e)gy position as registered agent. Ur, if this .
ocument is peing filed merely to rgﬁ_ecz‘ a change in the registéred office address, T hereby éonfirm that the
. corporation jgs peen notified in writing of this change.
ry /, gy,
{Signature of Registered Agent) {Date}
If signing on behalf of an entity:

’
Jovev leret

{Typed or Printed Name)

* % % FILING FEE: $35.00 * * #

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF §TATE
- MAIL TO: DiVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEC4S (8/05)



