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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: 7 AT u&u M qu\w

{Name of Corporation) U

o
DOCUMENT NUMBER: 5? 0300000 % -

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:

\JCMZJMW J‘LN\'\/(

(Name of Contact Person)

o Guew Mcajwua/ Tte

(I"mn/(',ompany)

2518 (1877 Aue N

(Address)

Loa,, FL 33973

(Cify/Slate and Zip Code)

For [urther information concerning this matter, please call:

Jockus Amnd w o, No 8 -ygos—

= (Name of Contact Person) {Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable 10 the Depariment of State.

Mailing Address: Street Address;

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassec, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CHR2045 (80%)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
“ .Y FOR CORPORATIONS

Parstienn to the provisions of scerions 607.0302, 617.0502, 607.1508, or 617.1508, Floridu Stanstes, this
Flovdea

statement of change is submitied for a corporation organized wnder the laws of the State of
it order o change its registered office or vegistered agent, or both, in the State of Florida,

[ The name of the corporation; T Guew Moo o ¢ S S
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2. The principal oftice address:
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4, Daie ol incmpomlinn/quuliIicalli(:n:\JCW’\ Al ke
5. The name and street address of the current registered agent and registered office on file with the

Florida Departiment of State:
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6. The name and street address of the new registered agent (' changed) and /or registered officg. &3 = y
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stered office and the strect address of the business office of its registered agent,

The steeet address of its regi
as changed will be identical.
Such change was authorized by resolution duly adopted by its board of direciors or by an officer so
authorized by the board, or thé corporation has been notitied in writing of the change’

/(m«./L Dhilin Bovdsa]
(Printed or typed name and ntle)

A Signature ol an olTecr o director)

Fherehy aceept the appointment as registered agent and agree to act in this capacity,

1 firther agree o comph with the provisions r)ﬁ:li stytutes relative to the proper and complete performance
:y i dutios, and £ am fumilior with and accepr the obfigation of my position as re Jz'xlw‘cfugem. Or, if this
doctunent is being filed merely w reflect a change in the registered office address, T hereby confirm that the
corporation has hoen notified in wetting of this chunge.

e - Q-~29-0¢
(Signatury, ulw {Daty

If signing on behalf of an entity:

Chns Coe

{Fvpad or Prnted Namey

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL 1O THVISION OF CORPORATIONS. P.O, BOX 6327, TALLAHASSEE, FL. 32314

CR2E045 (3703



