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COVER LETTER

TO: Amendment Section
Division of Corporations.

SUBJECT: % NC

ame o 6rporaxlon

pocument Numeer: 2O COHAASS . P090000 42407

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

Please return all correspondence concerning this matter to the following:

TCRCSA JPREAS - -

g4 SW 153 Place. Micm

Hiomi T 23196 |

City/State and Zip Code

Us0n vardaas @ accil com

-mail address: (to be used for tuture afinual report notification)

For further information concerning this matter, please call:

F P %2\9‘ ziq&%
] . Area Code.__ aytimg Te ephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address: :
Ecnﬁem Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building ,

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

CR2ZE045 (8/05)
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Pursuant to the provisions 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 é S (9] é\ d QA .
in order to change its registered office or registered agent,.or both, in the State of Florida

1. The name of the corporation: 6 H et GDW (W oC .
2. The principal office addressi) D 2% SXa) A2 =leeq
VAN loT /i Y B = =N N p Y

3. The mailing address (if ifferent)._]

i

4. Date of incorporation/qualification: Document numbet:

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

Dadel vapeas,
AU S 153 eLeace
Mican | BL 396 .
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6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

1395 YHY Y
33}\&“’1383
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NELETIN, VARGASS,
Al Sew
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(52 PO
P.O. Bax NOT acceptabie

MDAl Tl 32396

The street address of its rc:%lstered office and the street address of the business office of its registered agent,
as changed will be identica

e was authorized solution duly adopted by its board of du'cctms or by an officer so
y the boagd, € coYporation has bccn notified in writing of the ch: w
"_Dcx\ \ a\ RQOAS
- TPl ot lypr.d name ana ntle
e hereby accepuhe appomhnent as ﬂegmered

ent and agree- to dct in thr.s' capacity, .- '
furthér agree 1o compl w:t the provisions of%ll staflites reiatwe ‘to the proper and com lete pe:formance
df my dunes, and [ am rru igr with and accept the obl Iganon of

Jv posman as registered agent. Or, if this
OcIm s\being filed mepelyToyreflect a change in the registered office address,

00:1 Wd L-AON 1AL
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hereby confirm that the
riting of this change.
/

_ M:u
Slgmlure of @bd Agent £ e
If signing on behalf of an’entity:

Typed or Printed Name

* * * 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)




