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COVER LETTER

TO: Amcndment Section

Diviston of Corporations fi]f urs
SUBJECT: /]dre ,’5 g@'%ﬁ va)C.
Name of Corporation

DOCUMENT NUMBER: p i 000 000 6 536

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing.
Please retumn afl correspondence concerning this maticr to the following:

O{qa C. P&C[fOﬂ

Name of €Contact Person

Fim/Company

DO sW i&i{d Straet
Migmi FL 33173

TCity/State and Zip Code

6)[. dial)525 @ aol.com

E-mail address {to be usexd for fiture annua! report notificatron}

or further igfogmation gongaming this matter, please
T dha o305, 720 ploy

/Name of (‘mﬁact Person Area Code & Bavtme Te!ephnnc Number

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

Mailing Address: Street Address;

Ameniﬁent Section Amendment Section

Division of Carporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, ¥1,32314 2661 Executive Center Circle

Tallahassee, F1. 32301

CRZEO4S (8/05)



STATEMENT OF CHANGE OF REGISTERED OFFICF. OR REGISTERED AGENT OR BOTH
. FOR CORPORATIONS

M

Purmam to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statules, th:s
statement of change is submitted for a corporation organized under the laws of the State of ﬂ oric
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: [’/M@/IS Soeufj i KG\QJ'

2. The principal office address: Lo s 83rd Styast

(Digo  FL 33173

3. The mailing address (if different): SN

4. Datcofinoorpomtionkpxa.!iﬁwﬁmzjaﬂ . 22 | 201D Document mumber: p | OC):)@O()Q;)SJ(C

5. The name and street address of the current registered agent and registered office on file with the
Florida Departnent of State: (f resigaed, cater resigned)
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6. The name and street address of the new registered agent (if changad) and /or registered office 55 —
(if changed): Sm o

Olsc L.pa(fm
Thop SW 83l treet

P.O. Box NOT acoeptable

m‘:am: I~ 33173

The street address of its ﬁtslcred office and the streed address of the business office of its registered agent,
as changed will be denty

Such change was authonzed resolution du adapted its board of directors or by an officer so
authorize th hy ly ?’ed m writing of the by

m&mm— Olpal M{%dmn Fresided

I hereby accept the appeintment as registered agent and agree to act in this capacity.
Jurthér agree to comp with the ‘pmws:ons oj%ll statutes relative to the proper and canzflete pefformance
a my duties, and I am mmlmr wilth and accepl the obligation of my position as r ‘?stere agent. Or, if this
cument is bein ﬁle merely to reflect a change in the registered office address, T hereby conf rm that the

corporation has een notified jr writing of this change.
J 4 300
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If signing on behalf of an entity:

Typet or Printed Name
*** FILING FEE: $3500* = *
WIAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAI. TO: DIVISION OF CORPORATIONS, PO. BoX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



