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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: 64'(‘\/ %'}éﬂfm ZVM 5‘@45 /’Z

Name of Cnrmrdufm

DOCUMENT NUMBER: ? //&§00 ? 9é€0

The enclosed Statement of Change of Registered Oftice/Agent and fee are submitted tor filing.

Please return all correspondence concerning this matter to the tollowing;

Sorny K It 5o QUM

t Name of Contact Person

By H T5bn souy v RNE P, ruyc

FirmCompany

3523 ?/;z%a,/ o S
\@aé;yduw//( [Sech ,_//Z SAAT o

Citv/State and Zip Code

%c G\Ll \ @ 2ol conn

E-mail address: Qe be used for Tuture annual report notification)

Fur hurther information concerming this matter. please call:

Dany fo Tohaso Jum, 204 T /877

Nathe of Contact Person Area Code & Duytime Felephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

CR2EGS {03



LB

-

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

Pursuant 1 the provisions of sections 607.0302, 617.0502. 607.1508. or 617.1508, Floride Stagtes. this

statement of change is submitted for a corporation organized under the s of the Siate of
in order to change its registered office or regisiered ageat. or both, i the State of Flovide.

L. The nanw of the corporation: 67"‘\5/ ﬂ(i J\ééﬂj‘ﬁ“\‘ Z) VM £ dé‘ /(/g /'Z,f’”('.'
2. The principal office address; 3.5-&3 1@/# {W(/ ﬂf\. S
TVeksrmipille 5@@4/ e 3150

3. The mailing address (if different);
4. Date of incorporationfqualitication: / / ~/ y" 24 ‘// Dacument number: 7V i 0090?9@ 6> o

3. The name and street address of' the current Fegistered agent and registeraed office on file with the
Florida Department ol State: (If resigned, enter resigned)

é;’/‘-:/ 5\4 \-.Dién 3“0‘\' ] ]
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Specksimu de Bééad/ Fl 3250

6. The mieme and street address ot the new registered ageni (i changed) and sor registered (+itice

(i changed): —
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The street address of its repisiered otfice and the street address of the business oftice of its registered agent. o0 n S5 |
a3 changed will be identieal, - T {
— m™en
Such change was authorized by resolution duiy adopted by its buard of directors or by an officer so o DO
authorizegfoy the beard. or thé corporation has been notified in writing of the change. o or
— Em

Gy 4o Iohaso Do~

Priffed or Typed namc and nile [

L hereby accepr the appoimment as registered agent and ugree 1o act in this capaciry.,
I'furthér agree (o comply with the provisions ojér'zH statutes relative to the proper and complete
performance of my duies, and I am familiar with and uccept the obligation oj Y POsition oy rggrl\‘wred
agent. Or. [f this document is being filed merely to rf{(lec! a change in the registered office address, |

fiereby confirm ifar the corporation has heen votified in writing of this change.
@?‘Z’@A (AT
Date

]
Signature of Repistered _-\g@:

I signing on behalt of an entity:

Typed o7 Ponted Name
* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL 10: DivISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. F1. 32314

CRIEVAS (03 12}



