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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT:_ ek e
' Namg¢ of Corporation

DOCUMENT NUMBER: ¥ 000N IR% TR
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please retum all correspondence concerning this matter to the following:

Monurel tdovuon

Name ot Contact Person

J.«:cgml,cr&s%%m e
1 ompany

\ R Leo/\—ﬂvd Ak R4

ddress L}

Casl gpuga‘-ﬂ 5555'%
ity/state and Zip Codce

mwrmjamcb‘qloq‘ﬁ&iks L COWA -
E-mail address: (to™be used for future annual report notification)

For further information conceming this matter, please call:

Mesuudh Meowevane M%Qéﬁ yt—fM-(o‘\

Name of Contact Person ime Telephonc Number

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

Mailing Address: Street Address:

Amenﬁment 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 (B/05)



Pursuant to the ﬁroWsior.‘:s 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 I [ csencho

in order to change its registered office or registered agent, or hoth, in the State of Florida

1. The name of the corporation: < RS
2. The principal office address:_ O30 - %\06 Poed \OA

COH?A Gnl/i@ ?L 335\34

3. The mailing address (if different):

Document number U L3RR 1A

4. Date of incorporation/qualification: O3\ [ 2o
5. The name and strect address of the current regisiered agent and registered office on file with the
Flonida Department of State: (If resigned, enter resigned)
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6. The name and street address of the new registered agent (if changed) and /or registered offic
{if changed):
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P.0O. Box NOT acceptable

Covtol) Galdes, T 2R

cﬁlstercd office and the street address of the business office of its registered agent,
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The street address of its re;
enti
orized by resolution duly adopted by its board of dlrectors or by an officer so

. or thé corporation has been notified in writing of the change.

Such ch: was a
authorize the b
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A

cd or Lyped name an {

Signture ol an ofTicer or direcior

. L hereby accept the appomtmem as registered a em‘ and agree to act in this capacity
I furthér agree to compl wuh the rowszons all statutes relanve to the proper arid complete performance
of my dutiés, and 1 ami tar with and accept the obligation of rgv position as registered agent. Or, if this
10 reflect a change in the registéred office address, T hereby confirm that the

ocument is_pein, merel
geen onﬁedym writing of this change.

of o[z

! ' Date

Signsure of Registered Agent

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
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