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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: ll@b&b@b @5/41 _ 5—87#703— < Cb\ﬂ,p

Nume of Corparition

DOCUMENT NUNMBER: 6 \ . ‘ 7 % L‘! 5%5

The enclosed Statement of' ¢ hange of Registered Office/Agent and Tee are submitied for filing.

Please return all correspondence cancerning this matter to the foHowing:

Oscall L aToN S

Name of Contact Persoun

TP SEQLNCs8 e

Firm/Company ™/

240 23 Stseet (ot

-

Address

L@\‘d c:fgux,fo,\, e 3é( I

Cinv/Stateand Zip Code

\ClD SQS\/.'QQQ”C@(‘M{{ . Coun

-mpil address: (10 be used Tor futurmnual report notification)

For further information concerming this matter, please eall:

OSCTANL  LaT oS ) BVL- 1939

Name of Contact Person Area Code & Dayviime Telephone Number

Enclosed is a $35.00 cheek made pavible to the Department of State.

Muailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
.0, Box 6327 Chifion Building

Tallahassee, FLL 32314 2061 Exceutive Center Cirele

Tallahassee. FILL 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuentt 1o the provisions of xections 6070302 6770502 607 13508, or 617 1308, Florida Steatures, this
stadement of change is subniitted jor a corporation organized under the laws of the State q{'_'}-_é‘@ l L { b_’a

in order to change Qts regisiercd office or regisiered agent, or hoth, in the State of Florida.

[. The name of the corporation: /p\gb w(bb QS_A L_ JSTATE CO‘O_Q

2. The principal effice address: AWy Coxfar AyanNUE
ST_pSvsashune  Foo BETIL

Y The madding address af ditterenty:

4. Date of incorportion/guakificition: i 1/16.7/10‘ [Z—) Document numhcr:? l E)OO(D()CD 8 2-65

3. The name and street address of the current registered agent and registered office on file with the

Florida Department of Stater (I resigned, enter resigned)

— - -
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ST . fershsboee FO 3372 22 & =
" co 2 M
0. The name and street address of the new registered agent (1t changedy and for registered ,'.Rn'&
(if changed): :-.-,E-n-l n a
-2 =
m &

FRPSSWICBS e
240 0™ st MSKT

LR ANSTON L 34105

The street address o ks registered office and the street address of the business oftice ol its registered agent,
as changed will be identicat.

s wuthorized by resolution duly adopted by its board of divectors ur by an ofticer so
oard, or the corporation has been notificd mowning of the changd.

YAO LA Diong. ,_‘[‘_(1614

Prinded S tvped Tame and Title

Such change
authorized b fhe

P

/0 Sinatnge O o olTicer o duecnos

Uherehye aceepd ihe appoiniment ax registered agent end agece o act in this copaciiy.

[ furthér agree to comply with the provisions of all siqiuees relaiive to the proper and complete
performance of my dutics, and {am pnilior with and accepr the abligation u//'nu'pn sitlon as regisiored
agent. (v if this document is being filed merely o reflect a change in the regisicred oftice address, |
frerehy confivighat the corporation as been novificd inwriting of this change. N

7-7%- 1014

Daie

7S

teature o Registered Agent
[Fsigning on behalt of an entity:

OCe AL PrLat orl

Typed or Pranted Namwe
ML

*EREILING FEE: S35.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STAT)
NMALL TO: PIVISTON OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEER, F1L 323
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