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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: m’/la{ &Mn PA_

Name of Corporation

DOCUMENT NUMBER: POX /)000 (/fp )L}y

The enclosed Statement of Change of Reglslered Office/Agent and fee are submitted for filing.

Pleasc return all correspondence concerning this matter 1o the following:

Dovid  (alzn

Name of Contact Person

M\'a\ Ciban A

Firm/Company

L4 Cedar Gavden [y

Address

vl F 3

City/State and Zip Code

Wwes Taate dasid f,)qmm}_ Con)

E-mail address/(to be used for future anndal report notification)

For further information concerning this matter, please call:

Da,uro( Calmm T T w32y 2304197

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:

Amenﬁment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

J

CR2E045 (B/05Y



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
' ’ FOR CORPORATIONS

Pursiant to the provisions of sections 607.0302, 617.0502, 607.1508, or 6171508, Florida Siuntes, thiy
statement of change is submitted for a corporation organized under the laws of the State of

in order to change its registered office or registiered agent, or both, in the State of Florida,
1. The name of'the corporation:

Hm" AL
2. The principal office address: 2144 Cﬁdﬂlr é{ai"{!«l? bl’\
N[ ¥ 328z4.

3. The mailing address (il different);

—a

4. Date of incorporation/qualification: 5 'I ! ! 20'0 8/ Document number: Po 5/0 000 4 3 / 43
5. The name and street address of the current registered agent and registerad olfice on file with the
Florida Department of State: {If resigned, enter resign

Ywart Bﬂumrofc_

ed)
; Crmpany LLD
o] Wirtando

ne .

-l

o

lsma_ F._ 30H-01 % B

= T
B
6. The name and street address of the new registered agent (if changed) and /or registered oftice r‘; by ain
! \ (if changed): il :.f_{.«:%
. . Mo

BAUIA G&zm RA—. , T

g —
. et Pt B
1149 Gedor Gurden Dr. 25
.0 Box NCYU ieveplable W i-i;
Vi F 32524
The street address of its .reglislered office and the street address of the business ottice of its registered agent,
as changed will be iden
Such change was auphorized by resolution duly adopted by its board of directors or by an officer so
. authorized by the bdar the cgrpoation has been notitied Dﬁmng of the change.
LT s SjeEnafaré o tilécru;} dlrcuurm - — -
I herebvkz'cepr !Q[}
Jurthe /

af my dutics, und [ o

aid S (3 )
Frmfed or tvped name ind Tifle
wintment as registered agent and agree to act in this capacity,
I furthér agree to complv-with the provisions of all statures relative to the
octmentyis being f (3‘7/ !
corporation has

amiliyr with ynd accept the obligation of my pos

e proper anid co
ey notified in writine of this change.

‘ ngilele performance
: ] OSTHON US registere
mergly 1o reflect a change in the regisiered office address,” T hereby confirm
U Sipnapure of Registered Agent

agent. Or if this

ht the
If signing on hehalf of an entity:

2112010 -

" Date T

Typed or Printed Name

* % * FILING FEE: $35.00 * * *
CR2ED4S (8/05)

MAKE CHECKS PAYABLE TQ FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLALIASSEE, 1L 32314



