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.. Please return all correspondence conceming this matter to the fol]owing-

COVERLETTER

TO: Amendment Section
Division of Corporatlons

suﬁmc*r; 5/47"6'— Ne /ﬂ sg ﬁ@ﬂ/

Name of Corporanon

DOCUMENT NUMBER:___ PO G0 00075 ¢ 3¢

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

NoEL BUR@OS

Name of Contact Person

Y el oo

4 Firm/Company

| UZ 7Y Sco 5—([%T

“Address

i PUsn es

City/State and Zip Code

TeCelpss @ Gnail ,com

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

For further information concerning [hlS matter, please call:

NoEL BURG oS w( 2057 207 0[]0

Name of Contact Person Area Code & Daytime Telephone Number

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

'.Mailin:g' bAdd:r:eSs: ' o S;':r'e‘éti*Address:

) Amendment-Section . . Amendment Section
- . - . Division of Gorporatiéns - . ° Division of Cotporations
T - P.O.Box6327: . - - - -Clifton Building .
‘Tallahassee,-FL 32314 1. 7 2661 Executive Center Circle
: . . - Tallahassee, F1. 32301

CRZE045 (8/05)
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QTATEMENT OF CHANGE DF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
OR CORPORATIONS

Pursuant to the provi\'ions of’ sections 607,05 02, 617.0502, 6071508, or £17.1508, Florida Statuies, this
" statement of change is submitted for a corporation organized under the laws of the State of &/2/ D4.

in ora'er w0 ehange its registered office or registered agent, or borh in the State of Floride.

1. The name of the corporation: 5/?7;@ 6LASS e C'?Oﬂzg

2. The principal office address: JH48 ] Y s W é-% 67('
W e EL: 2385

3. The mailing address (if different);

SAHE

4. Date of ir;corpcralion/qﬁaliﬁc;ution: 04 ! L0 | 2609 Docurhent humber: EO G000 é 3$L

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)

TGO @AV[OS LQHUS Re.Sl%necQ
9521 _FonvhhinpleauBlyd a2z

‘i“faAHl FL- 33I72. ._ a
6 Tht: name and street addmss of thc new registemd agent (1f' changed) and /or rcgistered oﬁﬁce e
- (ifchanged): .- . - e ! : #’J'_P =
P TE ez Y mToTEe
/l)c‘) é‘é BU/@GOS , , ’1 L & '

1487¢ sw__o¢sp /I

. i
T PO Box NOT aceepmble Yﬁl

A L 33(8S “; 2

1

: c:,« o
The stree cﬂjv tl] s of its e glstmd office and th¢ street address of the business offics of itg mgistcrc&‘ggem,

as Change e idemtic Tv""

Such change was authorized by resolution duly adopted l%y it board of dlrectors or by an officer so_
author y the board, or the corporation has been notified in writing of the change.

T MNDEL @Uﬁéos

Frink naine and tetly

I J:ereby acc it the appamnnem as registered em  and agree 1o act.in thzs capamry
I furth er agr e 1o conn?; {v with the raw fons of all stgtutes relanve to the proper and com, Iete pe;formance

Jf my'duties, an amiligr with and accept the obligation g osition as registered ageny. ‘Or, if this
oct?menr is ein erely 10 refl ecr a chgngﬁ in l‘rg gregmer a‘D ce gdress, slhereby confirm that the
as geen nonﬁedvm writing of this change.

corporgtion
/QJQI 7/ rfecn

Nignatiire FFRcwsterw Agent

ifsigning on behalf ofan entity: . o

Typed or Printec Name
* %% FILING FEE: $35.00 % % *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: Dmsmw OF CORPORATIONS, P.O. B0X 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



