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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: "\3\‘\3*0@\\& W Beaes \Nc_.

(Name of Corporation}

DOCUMENT NUMBER: Lo booo\wg S5
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for Bling.
Please return all correspondence concerning this matter to the following:

WL Speewe
{Name of Contact Person)

Miskaac WDhcces \nac

{FInYCompany)

\0oR FLetnusa STeees

{ AQOTES3 ) : ‘ ot T T

{City/diate and Lip Codde)
For further information concerning this matter, please call:

DNABLL SReNe w5 3 ALD 619
{Name of Contact Person) {Area Code & Daytune Telephone Number)

Enclosed is 2 $35.00 check made payable to the Department of State.

Section Amendmeat Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exceutive Center Circle
Tallahassce, FL 32301

CREEBS {2085
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORFORATIONS

Pursuant to the provisions of seclions 6070502, 17.0502, 607.1508. or 17 1308, Florida Statutes, this
statement of change is submitted for a covporation orgemized under Hie knves of the State of .

in order to change its regisiered office or regisiered qgent, or botl, in the Sie of Floridu.

2. The principal office address:_

1. The name of the comporafions__—\aS Lo dac. NWHBNNRS  \NC .,
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oA DS DAL
T 2NN

TN AL OBL e  TFL KHHH0S
3. The maifing address Gif differeaty,_ 2052, YWy £ Ble | Gy teang (0Beesl 8

4. Date of incorporation/qualification: AN \\ ab

e —————

Docement sumber: PatorornuasS\S
5. The name and street address of the current repistered agent and registered office on file with the
Florida Department of State:
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6. The name and sircet address of the new registored agent (if changed) and for egisiered office. =, =3 g
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(if changed). oD .
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(PO Bom NOT
Mcm%qﬁm;&' office and the street address of the business office of iis registercd agent,
Such change was authorized by resohrtion duly ado irg board of directo officer so
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Ih coept th intment istered and to act in this capaciy,
i ﬁfz?'fe}’zl;yr?gng o gfrﬁgf” with timas tr‘(ﬁz‘iféans all m&% a}?}ag proper and ete arce
aémydng,g v I g familiar wi accept the, obligmqnq}fg monaxregm agent. Ur, if this
ent is being fil mefgg. to reflect a change in the registe; oﬁga&a}m. hereby confirm that the
corporation has been notified in writing of this change.
%ﬁ% 'L\ﬁ\b'*
of Regsteied Agerd)
I signing on behalf of an entity;

[Fyped or Printed Naroe)

* + % FILING FEE: $35.00 * * *
CR2EDAS5 (K05)

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL 70: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, TL 32314



