~ Pogoasosséss

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[Jeckur [ war [] maw

(Business Entity Name)

(Document Number)-

" Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

FAMURATRNTAINE

400157356044

UB 133 -01041 029 we3g. 0

'

e [

2% = -n
PRS- |

22 @ 1

:9}{ Z M

co @ O

22 2

@om

p ey

£ Chong
C.COULLIETTE

JUd 23 2009

EXAMINER




COVER LETTER

~TO:  Amendment Section
’ Division of Corporations

~ SUBJECT: QO&dam KOWW‘I(‘"WM Inc..

Name of Co@or’ation

pocument Numeer:__ 0% DOOONA6SQ

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:

Ahcf/&a/_l 519/ hoheyv ch

Name o Contact Person

HQ[%Q,@ (onto chno Tnc.
m mpanyU’

3559 Weirloom  Wose Plgee
Address

Duedo L 32766

7o Cliy/State and 2ip Code

ﬂorufa naove2e aol tom
E-mail Gdress; Xto be sed tor future annual report notfﬁ?:anon)

For further information concerning this matter, please call:

Yunes ot nouy b w Y07 3\ 6F/-2560

/  Name ontact Person Area Code & Daytime Telephone Number

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

Mailin Address:‘ St Address:
:ﬁﬁeniﬁat Section et t Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2E(45 (3/05)



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
3" statement of change is submitted for a corporation organized under the laws of the State of

in order to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation; Floryan dQ/] /\(aC’)‘W A, L.

* 2. The principal office address:
38S9 Ueirloom Hose

3. The mailing address (if different):

Place,, Dyiedo AL 32 66,
PO_¥ox 622647 Ouviedo, HL 32767

4. Date of incorporation/qualification: _/ /o? S,/ 200 8 Document mmber. _ 208000007 67

3. The name and strect address of the current registered agent and registered office on file with the
Florida Department of State: (if resigned, enter resigned)

Elena  Flopanouich
355G l/ft((%l)

o
P &
m o Yo A,
bk a
Quic do I, L7 66 202 -
7 ' 2% 5 T
6. The name and street address of the new registered agent (if changed) and /or registered office (ﬁn'\" § m
(if changed): TR o s
' . 1ol .
Yuriy Hoyanoucl, 85 =
, o
3859 He f(/ajm Vose  Ylaco. >
P.O.Box NOT scceplabl
Odedo ML 227 6b
fi i ad f i fi i d
g’shg ﬁnl'legeédag“qheisé ci'détlf ;gﬁstered office and the street address of the business office of its registered agent,
Such chan orized by resolution duly adopted
au on;; ard, or the corporation

its board of directors or by an officer so
as been noti ledtsm wriﬁx?g of the changgs.(

) %4/5 éﬂ/é ft2dd
or name an -]
ceept the appointment as registered agent and agree to act in this capacity.
1 furthér qgre‘z to co:gfgo with the ro‘gisions of% on 4
of my duties, and I am familiar wi
ocument is be;‘ng Jiled merely 1
corporation has béen notified s

Il statittes relative to the proper an% camflete performance
h and accept the obligation of rgy position as re§is.'ere agent, Or, if this
effect a change in the regisiered office address, T hereby confirm that the
ing of this change.

7 Signaturc of Noghiered Agent

0&/ i/ 207
7 ato
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 32314
CR2E045 (8/05)



