Poi0000L278S
— WA

s 400162341934

{City/State/Zip/Phone #)
: 11702/08--H036~-002  #35.00
[] pckup [ war [] maL ’ } 0
~. (Business Entity Name}.- + +-..- ct el
el {Document Number) = ~ - - ﬂo e

Certified Copies Certificates of Status _:~

Special Instructions to Filing Officer;

<
(¥4
pr
o=
=3
1
~o
-0
=
w25
= =F
g oM
Office Use Only L-:;.J




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: \ / 0@ /N‘ﬁf@m orm@fﬂ/
DOCUMENT NUMBER: 00 07 90&0 éﬁl 76; 3/

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:

Zichpzg Moo

Name ot Lontact Person

e Moo Tac

Firm/Company

LT Cllpn S

Address

%//W&W A 2309¢/

City/State and Zip Code

MO/0) @ /SMW%A/&%

E-mail addre$s: (to be used for future annual report notification)

For further information concerning this matter, please call:

~Zhoht, Mono 3, L8Y-HHY

Name of Céntact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payabie 10 the Departrient of Stale.

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

CR2EO45 (8/05)



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

[ 4

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statuti%is
statement of change Is submitted for a corporation organized under the lows of the State of f oA DA/
in order to change its registered office or registered agent, or both, in the State of Fi loridfg.

1. The name of the corporation: \70/7 ‘p M O/LO/
2. The principal office address: \é;GJ—L/( C M f/j ZA’VD QL
Holl, widp ﬂ 2394

3. The mailing address (if different):

4. Date of incorporation/qualification: S l/ -15’/ 2 7] Document number: V 57% é@’? f—(

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

Florida Department of State: (If resigned, enter resigned)
\v%j%h [Mond /ﬁ)/?"%
1| 4l pand bt Dn 3570 Jiz

T

ford Cpneton) (] 2320/
6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed): ,
Zachpta Moo
by —Claglipre
%/ﬂ // %( ulop /7 23 M*f/

4

The street address of its ;eglistered office and the street address of the business office of its registered agent,
as changed will be identical.

Such c_har(ljgé: was authorized by resolution duly adopted by its board of directors or by an officer so
authorize board,, or the corperayidn has been notified in writing of the change.

Zichipre Mot %{, I

direclor 7 v d Printed or 1Wd name and fifle

Signaldfe ol an officer

ent as registered agent and agree to act in this capacity,

th the provisions of all statutes relative (v the proper and conzfu’e/e performance

Zf my dutiés, and [ am liar with and accepit the obligation of my position as registered agent. Or, if this
ociment is beipg filed merely to reflect a change in thé registéred office addrefs, T hereby confirm that the

corporation hdf béen,notified in wrifthg of thiy change. /
[ I‘rj L4

. . )
ignature of Reyrqd Aghnt ‘L) ate
If signi behalf of a/entity:

DEMor0 Lot

Typed or Printed Name

[ hereby acglpt the appoj
I further agrée 10 compl

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATIEE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



