20O B 0000660 /¥

(Requestors Name)

0 RIS

S— 000161690880

(City/StatelZip/Phone #)
L pekup [ Jwar L] ma 10/15/09--01015--005  ##35, (1]
{Business Entity Name) oo
{Document Number) - '
D .
on o8
>0 B gy
Certified Copies " Certificates of Status : -;rn‘ ) oo
. .m< o o e
. . i o Z ¥i
Special Instructions to Filing Officer: B
Pl 2] ?
3= 5
B @

¥

Office Use Only

p.cosees OCT 20 2009




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Valoshe 5. Chatin, 0.4,
Y Name of Corporation

DOCUMENT NUMBER:___ % 0€0000 66034
The enclosed Statemnent of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

(\ ﬁ N\& é\fu"‘\ v\u\v\

Name of Contact Person |

\_[o\\gc\e, S. CJL\-\J‘\M\ D.A.
Firm/Company 1

Sy Now %™ Tettece
Address

;W"r Lemdet é\,-r\" , Q’\ 753500\

City/State and Zip Code ~

SR OlOIMal ., (op

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

fams 5\mu\~\ i 505 ) Q&1 2SY0

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, FL 32301

CR2EQ45 (8/05)



.

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

Pursuant to the g;rovisioﬂs 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 $ l >TY0A
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: \/f"\“’\& S, 0\"“"\1\, P A
2. The principal office address:___ S 1Yg N Ltk Textaie, + 1(?'+ . Levdetdele ) £{ 33309

3. The mailing address (if different)._ Q.0 « Gox «3%] SFW-} LWML\. £ 233)0

4. Date of incorporation/qualification: [fl1]ed Document number: _ Y0 Yoot 0 60 7 v

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

mthhc\b\ L- FE“NS'\‘G‘;,\! pAl
5 € Los oles . Sule Vo
book fedadde £] 3330 |

6. The name and street address of the new registered agent (if changed} and /or registered offi cemf ¥
(if changed):

—

loX\ 5. pavv RX. #1123
Mallwsbiod £ 33034 i

P.0. Box NOF acceptable e

T"QROM\M ML,V( n\e,./] "?.?.4

1" -t
i

The street address of its re%mtered office and the street address of the b\{smess office of its registered agent,
as changed will be identica

[

@z wd

gn:0lHY Gi 13060

Such change was autherfzge by resolution duly adopted by its board of directors or by an officer so
orporetion has been notified in writing of the change.

RamS  Shmwhy  Directl

Printed or typed name an1 otle 1

I hereby accept the appomtment as registered ggent and agree to act in this capacity.
I further agree to comply with the rovas:ons 0]%11 stqtutes re!arrve to the proper and complete performance
of my duties, and I am j iliar with and accept the obligation of ng{v position as registered agent. Or, if this

ocument Is bein f le mere to reflect a change in the registered office address, T hereby confirm that the
corporation has een nonf led in writing of this change.

Ga7~ Jo/ 13/ 29
Zﬁlmrc of Registered Agent Date
If signing oh behalf of an entity:

TTNN#‘ % CA\N\\ -

Typed or Printed Name !

Saehiatli't of an officer or direciOr

% % ¥ 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)



