{Requestor's Name)

LNV

— 300319455763

(City/StatefZip/Phone #)

[JPekup  []war ] ma

AT TE-—010059--024

#4235, 10
(Business Entity Name)
(Cocument Number) g TAILLENT
0gT 24 1008
Certitied Copies Certificates of Status - ) e
I =
9 om
ST =
Special [nstructions to Filing Officer: '; AR
e = O
3 . _{_‘
(A PR

Otfice Use Only




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: QOUH\@m Fabr ( M NS NG

Name of Corporation

DOCUMENT NUMBER: /Pog {>OOO }LJ ]J l

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

Please return all correspondence concerning this matter to the following:

Dovid Huaains

Nuame of'C‘(/)hl;)ltl Person
-~ .

Cadhern Fabyications, nc

]
M T

Firm/Company

7559 HO™ Aveiue oo

Address

Wt Palm beach, FL 3341

Criy/State and Zip Code !

Slabvi cihmsive. e amall, oM’

E-mail address: (10 be used for future annual rep\ﬂ'l notification)

For further information concerning this matter, please call:

Dovid Hyaains 0D - 0005

Name of Cﬂi‘:{j Person Arca Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

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

Tallahassee., FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2ENIS {03/ 2)



. e

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

Pursuant to the provisions of sections 607.03502, 617.0502, 6071508, or 617.1308, Florida Statutes, this

statement of change is submited for a corporation organized under the luws of the State of E I <

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

1. The name of the corporation: S OU*\\(‘(D Fﬂb f \(u¥w} ﬂg \ n( .

2. The principaj oftice address: 965 g ‘qO’l h A\je \WUK \\}OX‘H AW

West Valm Reach FL 33410

3. The mailing address (if ditferent):

4. Date of incorporaton/qualification: (:1 )’] !&DDZ Document number: ‘P()g(\)boo) L, l l r

5. The name and street address of the current registered agent and registered oftice on file with the
Florida Depanument of State: (IFresigned, enter resigned)

12597 11 Place Noidh
West Yalm Reach Fl 3410

6. The name und street address of the new registered agent (if changed) and /or registered oftice >
(1f changed)

9559 |do™ Avenwe Nodh =
\West Paly Reach, EL 33412 =

P.Cx Box NOT acceplable

dy 4 Kd &1 130 gi

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

Such change was authorized by resolution duly adopied by its board of direciors or by an ofticer so
autherized by, the board, or the corporation has been notified in writing of the change.

//J/’“ Dovid Hoaains %

Prnted or typed nvc apd utle

Lhereby accept the appointment as registered agent and agree to act in this capacity,

[ frther agrée 1o comply with the provisions of ull statures relative to the proper wid complete
performance of my duties, and Iam familior with and accept the obligation of myv position as registered
agent. Or, if this document is being filed merely to reflect a change i the regisiered office address, 1

herebv confinm that the corpogation has heen Horifted i writing of this change,
‘ o
S A — 0]-¢_Jao)
g % S0 1
y 7

19,

Signuture of Registered Agent

Date
I signing on behall of an entity:

Typed o1 Printed Name

* A * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TG FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, PO, BUX 6327, TALLAHASSEE, FIL 32314
CRIEIMS (031D



