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COVER LETTER

TO:  Amendment Section
Division of Corpotations

SUBJECT: %imwcwiﬁ- (ot~ 00

Name of Corporation

DOCUMENT NUMBER: Q OD000 AL AN

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:

VEunsS  Convimue WAm

Name of Contact Person

STOARTLOZ . (N TTNC

Firm/Company

WYL 0S4 4

Address

Ju MQ\ L UDE |

City/Sate and Zip Code

VEWSS® Seon@sToeR | (ona

E-mnail address: (Lo be used for future annual report notification)

For further information concerning this matter, please eall:

ewTS (i hane, a D\, 30% - 0959

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendinent Section . Amendment Section

Division of Corporations ' Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallah_asscc. FL 32301

CRIE04S (8/05)
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.-+ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
. FOR CORPORATIONS

Pursuant to the prr)w'.w'(')'fu' of sections 607.0502, 617.0502, 607.1508, or 6171508, Florida Stanues, this
—

statement of change is submitted forr a corporation vrrganized under the laws of the State r)/'MQL

in order to change its registered office or registered ugent, or hoth, in the State of Floridu.

I. The name of the corporation: %WWL oM .}IU(.,

2. The principal oftice address: l"Q’jb L)S HUN . 1 UMD BEACH ,‘FL '53“08

3. The matling address (if different):

Document number: ?0-100000\ | aq [

407

4. Date of incorporation/qualification: 8

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) i
~~,
Tall (nawioly 5 o
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£ € o4 T
\AONY ConmzRCte (ANE  Susre ) S~
e
Culk:  ~— T}
; Pridy -
SURTER. \FC 236X CEN 9 o=
x>z 0
6. The name and street address of the new registered agent (if changed) and for registered oftice GD:E = )
P ™

(if changed):

DEum:S (Nt A
Waddh  US. WM %L

P.0O). Box NOT acceptable

Yo e A TL DY -

/ ¥
its registered office and the sireet address of the business office of its registered agent.

The street addreg§ of

as changed will/be identical. .

' horized by resolutign-daly adopted by its board of directors or by an officer so
afion has been notified in writing of the change:

h~bgard, or the cor

Printed or typed name and Lile

of fin oTTiedr or director
it the\appdintment as registered agent and agree to act in this capacity,

d to comphy with the provisions of all statutes relafive to the proper aid complete performance
/ (gm_[fmn[:m' with gnd accept the ebligation of my pasition as registered agent. 'Or, if this
Siled merely to reflect a change in the regisiered office address, 1 hereby confirm that the

ging ( 1
N f;uen notified in writing of this Change.
2ol

[l

Thte

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, TALLATIASSEE, FL 32314

CR2ED45 {(8/05)



