1280001082/

1 LANARREA

e 100136669521

(City/State/Zip/Phone #) 1005 0E--01030--010 #+35, 00

[Jrckur  [Jwar [ maL _ :

{Business Entity Name}

o ~3
2N =
{Document Number) e =
sl €D i
T 2 L
L ) - nE ! §’-"""
Certified Copies Certificates of Status tg‘f'l O 4
: . ) .
e
Eb’: - EL j
Special instructions to Filing Officer: :«*"._?; ‘r__
. . (@ FF:} s
e

Cffice Use Only

dQ
\O / l{




COVER LETTER

TO:  Amendment Section
Division of Corporations

sussect:_ OR LANDO Sun\) SOuUENI(‘& TN

(Name of Corporation)

DOCUMENT NUMBER: P O g O O O O ‘ O % 7 I

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:

RADelL [VAcezuc Zamn L

(Name of Contact Person)

Oflawdo Sun Spuyvenirs Tv¢

(Firm/Company}

40 wmmcd)dmgmbee D

ress

Ort EL 22%09

(City/State and Zip Code)

For further information concerning this matter, please call:

ADEL NAcepe 2amALi  wcHed) ) ZI15- 603G
' {(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;

Amendment Section Amendment Section

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

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301

CR2E045(8/05)



STATEMENT OF CHANGE OF RE

GISTERED 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

statement of change is submitted for a corporation organized under the laws of the State of __I-

in order to change its registered office or registered agent, or both, in the State of Florida.

ud
l.Thenameofthecorporation:ORLﬁ NDD SUN SO\AUE‘N\(’S INC

[FL

2. The principal office address: 37 5 \nJ IRI 0o Beovson Hw '-»ll
K\SS\ MM EE

34747

3. The mailing address (if different):

-4, Date of incorporation/qualification: Q1 I 30 ‘QCO % Document number: P O % 0 DO 10 8-, I

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

A\veDd Kacim
Q> o i \fd
Kissiromewe L 344y poes

(if changed):

2
wy
6. The name and street address of the new registered agent (if changed) and /or registered office ;:

P
F2t)
(aun)
—

-

i

DE W0
RORL Naceur Zamali %% 3
HR07 West OARRiDse RD =

E’.M =
(PO, Box NOT acceptable) Sm o
Ol FL 23309

.

The street address of its re
as changed will be identica

authorize

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
y the board, or the corporation has been notified in writing of the change.

I3

\gnafure of afl GTIICeT of director)

ApEL Naceyr 2amal:
(Printed or typed name and fitle)
L hereby accept the appointment as registered agent and agree to act in this capacity,
[ further agree to comply with the provisions ofga'H statutes relative to the proper avid co
of my duties, and I am J'aymilfar with and accept the obligation of rgrv
ocument is being filed mere
corporation has béen notifie

: ijlete performance
: position as registered agent. Or, if this
(l?{ to reflect a change in the registered office address, I hereby confirm that the
in writing of this change.
A B . 3
j ; : r; : (Signafure of Registered Agent}

9139 [3008
If signing on behalf of an entity:

{Date}

(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)

%istered office and the street address of the business office of its registered agent,

o
bt

i

G

E esiDeqr



