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. . COVER LETTER

TO: Amendment Section
Division of Corporations

wnmer. | viferwidlons] Soppliers o Sern'ces G,

(Name of Corporatioh) '

DOCUMENT NUMBER:__ 'P 08 0000 & 6’{ L{}
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all corresponderice concerning this matter to the following:

AIUNA CO ('\On

(Name of Contact Person)

lvd"ex«ai\‘ow Suppllers . Secnoes CQ“T’

(Firm/Company) ~ °

881 Ctrv.r&% el M)« /60

ress)

Onband, T 32835

{City/>tate and Zip Code)

For further information concerning this matter, please call:

YA OQM—V at(AO—}' ) 229239

/ (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:
Amen&fgent 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

CR2E045 (3/05)



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

N Pursuam to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Starw ,/2 adq
statement of change is submitted for a corporation organized under the laws of the State of O (e
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: py “Tumnj\ Ozv-a.,/ gqu . e—"SC:é' Secvics, eo«j«o’

2. The principal office address: 8BS QﬁM(OL/ r’d gU"m {60
%&, i 32935

3. The mailing address (if different): _Ad '{A,

4, Date of incorporation/qualification: M { l/ OX .. Document number: Q 08o0oeC 6—6@?’

5. The name and street address of the current reglstemd agent and reglstered ofﬁee on file with the -

Florida Department of State: --—-@-/{
Tt cﬂ
Cﬂ /‘)e,/u JAmes, EJ =
6"8/.( Cmqr‘oﬁrc/ '#1261 TR T
e Lo
= 'ﬁg
6. The name and street address of the new registered agent (if changed) and /or registered office T2 w®
- ) & B P ,
(if changed): ) o WL L

A s Coben.
Qo Conroy d Suite L60.

(P.O. Box NOT acceptable)

W 32338

The street address of
as changed will be idd nn

Such change was 4

i tnon duly adopted by its board of directors or by an officer so
authori

pation been notified in writing of the chan
' A,_/A)A C«ﬁu F
an:

n ofr name

[ hereby accept Yoifitment ay¥egistered a ent and agree to act m this capacity
hér agree 1Q ly with the bre vigions o all statutes relative to the proper arid com éplete performance
di agent. Or, if this
locument is bei

of my duties, and i acce tthe obligation of my pgsition asre istere
ent s edmerely to e A g fdv %ae address, 1 hereby confirm that the

08 /19/b &

[t (Datc)

. change in the registere
4‘;-, " this Eg'hangee‘ &

If signing on behalf of an entity:

——

_(?l“yped or Printed Name)

* « * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STA
MAIL TO: DIVISION OF CORPORATIONS P.O. BOx 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



