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COVER LETTER

TO: Amendment Section
Division ol Corpoerations

suBtect: WD L & S0 O PQ.

Name of Cdrporation

DOCUMENT NUMBER:. YOR (0NN AL A 5

The enctosed Statement of Change of Registered Oftice/Agent and fee are submitted for filing.

Please return all correspondence concerning this maiter wo the tollowing:
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Name &f Contact Person

W e L 0Q.

Firm/Company
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Address
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Ciiv/State and Zip Code -
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E-mailaddyess: (1o be used for future annual report nottication) <
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For further inforination concerning this matter. please call:

at{ %9 } 95.—) C[ 995

Name of ontact Person

Arca Code & Davtime Tefephone Number

Enclosed is o $35.00 cheek made pavable 1o the Department of Staie,

Mailing Address:
Amendment Section

Amendment Section
Division of Corparations
Clifton Building

2061 Exccutive Center Cuele
TaHahassee. IF1L 32301
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Division of Corporations
P.O. Bux 6327
Tallahassee, 1L 32314
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STATEMENT OF CHANCGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant 10 the provisions of sections 6070302 01 7.0302, 607 1308, or 6171308, Florida Statutes. this
statement of change Is submitted for o corporarion organized ander the laws of the State of

E 10 [ g\ Q,
it order o change irs regisiered affice or registered agent, or boil, in the State op Florida,

I. The name of the corporation;__{aD> - g . %Aﬂ-\o\ﬁ R L\_ 1 Q QL.
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2. The principal office address: 6‘"\%\ %L&D(@ib hg & 4 Uank 5) 1 Q BT ‘C;_\C\ E L S%LDL\

3. The mailing address G difterent): 69(\(\& aoH Qbﬁ)\’e—-

4. Date of incorporation/qualification: (H lgﬂ Lg A Document number: _EO FOCOO A3

5. The name and street address ol the current registered agent and registered office on file with the
Florida Department of State: (I resigned. enter resigned)
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6. The name and street address ol the new registered agent (if changed) and for registered offiee =
(if changedy: X Et=
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as changed will be identical.

The strect address ol its regisiered oftice and the street address of the business oftice ol its registered agent.

Such change was authorized by resolution duly adepted by its board ot directors or by an officer so
authorized by the board. or the gorporation has been notified in writing of the change.
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= Srgnagure of an ol

%f: diTecton

Fhereby aecept the apptiniment as registered agent and agree (o act inthis capacity.
frurtheér agre to comple with the provisions of all siatutes relative wo the proper aid complene
performance of my duiies, and am familior with and qecept the abligation o
hereby cor ?l;:m-fhnrrhr-rm'
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¢ af 1l [ am fu ' / nv poxitien as regisiered
vgeni. Or if this doctonent is being filedamerelv o reflect a change inthe regisicred office address, |
arationt haybeen nodified writing of this chainge.
A/é/

0l [do1m

D
If siening on behalf of an entity:
Typed or 'm?ﬂﬂ'umc
*E A FILING FEE: 835,00 % * %
NMAKE CHECKS PAYABLE TG FLORIDA DEFPARTMENT OF STAYE
MALL TO: DIVISION OF CORPORATIONS, P.OL BOX 6327, TALLAHASSEE FL 32314
CHIES (03712



