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COVER LETTER

TO: Amendment Section
Division of Corporations

g
suEcT_Jomrny Loo CooX Vonkumd, Tne.
(Name of Corporation)

DOCUMENT NUMBER: ?n 0006\

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:

—Muchae) B MO o0, 0.0,
ame of Corltact Person) ”
Low OC% 1o,
. irm/Company)

KPDS*\’ Ollico oy (090

Vv (Address)

Yy oagers, €1 3391

(City/State ana Lip Code)

For further information concerning this matter, please call:

H]i[:hﬁgl E !&‘éggzw at(Q;E% ), ;53H’ Z’QQC)
{(Name of Contalt Person) (Area Code & 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

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EQ45(8/05)



A

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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Floei dﬂ
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: o)

2. The principal office address:___{ l q.al B; ({e] Bdn L/)U\“QJL

Fi. W\joss €1 339107
3. The mailing address (if different):

4. Date of incorporation/qualification: & ‘la 'aQQ'] Document number: EQ‘ 1O 1‘9 5}&

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

Kﬁigﬁg , ”h() KQQ,\ Ysg ESQ'J
1222 V?QtQm‘o._ Ave. Sute A
- WMo, EL. 32401

-
[}
. . . -0 D
6. The name and street address of the new registered agent (if changed) and /or registered office % )
~

(if changed):

VSO,

)
[ B

AN00 Firsky Streed Suile 303

(P.O. Box NOT acceptable)

By Myors EL 23961

1

_ glistered office and the street address of fhe busine icg of its registered agent,
Nplizedfby resolfition duly adopted by its boprd of direcidisfof by i
€.

e,

ation ha$ been notified in writing of t

H rHnteq or d npoe tfle
_ | Fhipis T Lok, Prsorordt
I hereby accept the appointment as registered agent and agree to act in this capacity.
I further agree to comply with the provisions ofgil statutes relative lo the proper and comilete performarce
?!f my duties, and I am familiar with and accept the obligation of ry position as registered agent. Or, if this
'ocument is being Jile mere‘? to reflect a change in the registered office address, T hereby confirm that the
aration has begn notified in writing of this change.

A
ﬂﬂ, lmd Agent) L-' ? ’O Z

(Pate)

If signing on behalf of an entity:

(Typed or Printed Name}

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CRIE045 (8/05)



