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COVER LETTER L

TO: Amendment Section
Division of Corporations

susect. _1NE. Lona Q%}gig gg[ DNt ,3;3\\. Sggt&&,?c‘-
ame of Corporation

DOCUMENT NUMBERE“‘? o100 Q)Dg 5\0’7%

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

Please return alf correspondence concemning this matter to the following:

Sosaen Y. Morcus

~ (Name of Contact Person)

e Lood 0ffee g Suasan . Hurcus A

(Fzrmf'CompiQ/}r)

090 NN 1ORN hae
© {Address} )

Uncdond . ) 23076

(Cit&fState and Zip Code)
For further information conceraing this matter, please call:
SNETY N Movoad 23Ny G31-058
{Name of Contact Person) {Area Code & Daytune Telephone Number)

Enclosed is a $35.00 check made payable to the Department of Staie.

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

CR2E045 (805}



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

Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Statutes, this
statement of change s submitted for a corporation organized under the laws of the State of __ Flori A&~

in order to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation: 0

A Mg e
2. The principal office address: {'\q‘(:');?\ ‘\5\1\) \O%—%\‘\ 'P(\Ee
@ox Wond €y
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35016
3. The mailing address {if different}; ’

Fiorida Depaﬂn}on% l‘lf"iquh_‘-
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4_ Date of incorporation/qualification: {37’/ 1L—} {/ o] Document numbe%: - ¥ 10000 85@7 g

5. The name and street address of the current registered agent and registered office on file with the .
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6. The name and street address of the new repistered agent (if changed) and /or registered office %“nfi < rr;
(if changed): e B 9
e D
e %25}?5@
s om
Loy Ameny Siisain Maccua® 37
i = (P.0.Box NOT acceptable) ' .
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The street address of its re,
as changed will be identica
Such chang

%istered office and the street address of the business office of is registered agent,
hange was authorized by resolution duly adopted by its board of directors or by an officer 50
authorized by the board, or the corporation has been notified in writing of the change.
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I hereby accept the a
¥ ﬁL 7 ) 74 14Y
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Susan N, LAV Qesisenl
TETiRed of Ty TanE and 3 VQ-C'—‘N
hent as registered agent and agree to act in this capaeity.
wrther agree 1o comply with the ipmw’szorzs of%fl statutes refative to the proper and complete performance
?f my duties, and fam familior with and accept the obligation of my position as registered ageny. Or, [f this
ocument is being filed merely to reflect a change in the registered office address, T hereby confirm that the
corporgtion has béen notified in writing of this chonge. )
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if signing on behaif of an entity:

C
vped 07 Printed Name)

s YW_WV’CLU, FA

* # * FILING FEE: $35.00 * + *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORFORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEO4S (3/05)



