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COVER LETTER
TO:  Amendment Section
Drivision of Corporations
|
SUBJECT: \h Ls Cab) L -I-V)OU
(™Name of Corporation)

DOCUMENT NUMBER: !E 27@3 Z LqZéo

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for fling.

Please return all correspondence concerning this matter to the following:

Vickot S Dy

{Name of Contact Person)
Vids %@Inc)
€A% Padbvas Uilag Iy
Squ\%qital;- S2ip C é)

For further information concerning this matter, please catl:

(G TNt S T T8~

Enclosed is a $35.00 check made payable o the Department of State,

o e e ey
Amendment Section endment Section

Division of Corporations Division of Corporations

£.0. Box 6327 Clifton Building

Tallahassece, FL 32314 2661 Executive Center Circle
Taillahassee, FL 32361

CR2ED045 (8/05)



"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 submitied for o corporation organized under the laws of the State of

in order fo chumge its registered gffice or registered agent, or both, in the State of Florida.

1. The name of the oorporation:M tC-»{S Cc\b\t' Iy\C/ | .
2. The principal office address;_ (L} A% orrom kst Dy
Sacksewilk, £ 32288

3. The muailing address (if different);

4. Date of incorporation/qualification: MQ;{QL 0N F& 1 Document nmbermzag_*_

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

icdey S Yoot

27200 Hadly he /AQLS) | -
Sl T 275K :

Fe
6. The namne and street address of the new registered agent {if changed) and /or registered ofﬁ%g L% :},
(f changed): ) 2T e
. = i

icdo'S ez _ B D i
CIR. Barbran Village Dy o e T

— {P.0. Box NOT acceptable) DT wn

Sdeonille £ Z72<R = &

The street address of ifs re

i : %istered office and the street address of the business office of its registered agent,
as changed will be identical,

Such change was authgrized by resolutipn duly adopted by its board of directors or by an officer so
author v the boggll, or the corporation has been notified in writing of the ¢

hange.
{ ‘%r 'crl-L

RAmME an

I hereby accept the appointment as registered agent and agree 10 act in this capacity,
! furthér agrée to conggl with the o%i‘iz‘ons oj%ll sta!z;re.gelazive to the prog‘gr a;ztj(} cont
of my duties, and I qm familiar with and accept the obligation of m
ocument is bemg § /]
corporgtiop has bé

¢ : ffete performance
1 {f' position as registere
m‘er;‘z;{ to reflect a change in the regisiere.

notified §

agent. Or, if this
office address, T heveby confirm 1h
n writing of this change.

£128 ls

7 } e}

If signing on behalf of an entity:

Vot 'S Rz

(Typed or Printed Name)

* % * FILING FEE: $35.00 * * #

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MATL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIED4S (8/05)



