% N 2R
O] i L

furgn EB

wAyrstate/Zip/Phone #)

[ pckur  [J war ] maw

. {Business Entity Name)

(Docurnent Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

w Fmoooaj(gz .

UM

400106195224

08/13/07--01029--004 =35, 10

Lo h

., o«

a2
e
F
=
st LR S |
PE -
SEmow ™
4 = O
™ =
:_ng pe 4
o =
0_4 -
=25 o
fa=]nsl [ ]

I

T.Rebects AlIG 17 2007]



", * ":
STATEMENTOF GHANGE 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
statement of change is submitted for a corporation organized under the laws of the State of

Statutes, !h?z ! ‘[}
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: ( !') m 9 J S S"F\[ag \lj:'\-’(u £
2. The principal éfﬁceaddress: IBAQ N L/‘-) 7% L‘- ST
QDQJQ (Arvol P | 3331

3. The mailing address (if different):

4, Date of incorporation/qualification: ‘3/ Zﬂl/&? Document number: | 0710000 267041
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
AVFEeD ELAN uA
LI0) St US He ST
e £ 33314

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):
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The street address of its re
as changed will be identic
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%istered office and the street address of the business office of its registered agent,
4.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authogize the boagd, or

orporation has been notified in writing of the change’

/‘5/‘#/‘%” N0 ELpnces

{Primted or lyped name and GIE)
{ heyeby accept the appointment as registered

agent and agree (o act in this capacity,
ther agree to comply with the provisions of%zll statutes relative to the proper and co
of my duties, and I am familiar with and accept the obligation of my position as registere
octiment is bemg Siled merel
i

mj)lere performance
i agent. Or, if this
f dv to reflect a change in the registered office address, T hereby confirm that the
corporation has béen notified in writing of this change.
- {Signature of Registered Agent) (Date)
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 32514
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