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FROM ChiNA FAX NO., :9544345766 Rug. 11 2828 @9:28PM PS

COVER LETTER

TO: Amendment Scction
Division of Corporations

smmzﬁgﬂ_\ﬂﬂmf@ww_ﬁdﬁo_ﬂ&:&ﬁ
ame of Corporation

DOCUMENT NUMBER:__ \° OO0 2B 2B
The enclosed Statement of Change of chnstcted Ofﬁchgem and fee are submitted for filing.
Please return aifl cormspondeme concerning thix matter to the following:

M@mé L bu%m)

('Namequonmc!

(anfconmy)

2B S{g@o‘nb \ Circle

{Address)

Leston “ﬂ,:___%%co

(Crty/State
For further information conceming this matter, please call:

Mada Lo Dupel — wtado o it

Encloscd is a $35.00 check madc payable w the Department of State.

Dmsmn of Corporatmns Division of Corporations

P.0O. Box 6327 Clifton Building -

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

CRIPOAS (8/05)



FROM :ChiNA FAX NO. :9544345766 Ffug. 11 2088 B9:29PM PG

-,

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

Pursuani to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
mqwkmpamwmmmqmmq_t\am
in order tw change its registered office or registered agent, or both, in the State of Florida.

1. The name of the oorporation:___ L0\ Modlificafion Solutions , Tae.

2. The principel offioe address:__ | DO -4_N Comrmece Pordeusny
\Wesskonn, TL 23326

3. The mailing address (if different). <~ PO S

4.Mofmqummwmmm P 254

5. The name and strect address of the current registered ageat and registered office on file with the
Flonida Department of State:

Mana L. DuPre " g

! i B
A Spoonbill Cicle % g
Weskton FL_ 23320 e

S 0
6.Tﬁmmﬁﬂmaﬁmd&mm@mdmﬁfdmgad)mdlamgisuada&“‘} =
(if changed): %";

Aloed o (’ﬁr\;irc?_ g
20825 NWwW 2nd Scest

(PO, Bax NUT sucxptabic)

Yern\omke Pies Tl 22029

The street f its repi office and the strect address of the business office of its registercd agen
asgban@d ?dcntu!e . agem,
B o Ry ot

ﬁ CALAT m@:/&? (4

.
EEh e A
OF-12-of

(Dwto)

If sigming on behalf of an entity:
A(.éé,(,?b cpumcgi

(Typcd or Printcd Name)
* * + FILING FEE: $35.00 % * *

MAXE CHECKS PAYABLE TO FLORIDA bmhwmzm OF STATE
MALL TO: DIVISION OF CORPORATIONS, P.0O). BOX 6327, TALLAHASSER, FL. 32314

CRIEO4S (RAS)



