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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: - r .

ame of Corporatipn

DOCUMENT NUMBER: P Dq DD’)O KOLMQ

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

Please return all correspondence concerning this matter to the following: .

CIIH\(L(‘E Ne N Cﬂq@(s@n

Name ot Contact Person

S’?z“&wm‘f AQPm\J Zma Dvp_f

irm/Comppny I

p‘/\ﬂﬂf’f”mchk /U\/ 4225

Clﬂtate and Z1p Code

(‘MC_OI/\@rsom o B0mail. Com

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

For further information concerning this matter, please call:

Cmﬁwx—m. MQthmm at l%agl&b_m— v
Name of Contact Person Area Code & Daytime Telephone Number

~ Enclosed ts 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

CR2ED45 (8/05)



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

PiFsudnt 10 tie provisions of sections 607.0502617.05027667.1508, or 617.1508, Florida Statites, th

statement gf change is.submitted for a corporation organized wnder the laws of the State of F e d&
‘ i'order fo change its regisiered office or registered agent, or both, ‘in the State of Florida

I, The name of the corporation:

"2, The principal office address! 7@ [ Ur) 23 Rf‘ Q(Al‘f— /0/
(ocal S nas, Horda 33007

3.-The malling address (if different):

4.Dile of incorporationualifcaion: 9 { 2% / O Document number: Wq

F]onda Depaﬂment of State: (If remgned -enter resigned).

Am\& o liec ne,\/

ZJ% St Amr lvios Dowe 633
%mca chf‘on L. 2207

r~2

-«« w e
6. The name and stréet address of the new r:g:stered agent (if changcd) and /or reglstered offi cer—- E .
-{if:changed): T ;'rfw S il
) -
A(\QP mﬂ £ne \/ on 8 0
T Y
T"/‘Hl Oiles Repd Side. /O/ teoz
P.O:Box NOT acceptable e o L

C“‘J Sew

Coml 50?@35 FL 33007 5 g

g’shg hs;;% edaddress of ita re

L_
%xstered office and the stréet address of the business offiteé df its regsstered agent.
will be'identica

Such charégg was authurl "
;authorized'by the b oar or

d-h resolutlon du

agr ,F“’d by its board of directors or by an officer so
01} notified in writing of the change

Bignatare oF RSP

[ hereby accept the dp pomrmenr as regf.srered ent and agree to act in this capacily.
furrher agree ty compl

with the. Fmv isions, of alf smmre.s “refitive (o-the praper. and eom
of my duties, and I am amiligr with accepl ‘the oblig
docianent.is bein

plete perforinance.
gation ong} smon av regisiered agent. OF if thix.
10 reflect-a change'in the registered office addren “hereby crmf' rm that the
corporation has: geen n If e' : ‘ofthis change.

inted or ypkd name end i1

1o 65
Da ¢

I signing on behalf offn entity:

or Printcd Nome

#.% % FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF. CORPORATIONS, P.O. BOX 6327, TALLAHASSEE; FL 32314
CRZEO4S (R/05)



