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COVER LETTER

TO: Amendment Section
Division of Corporations
SUBJECT: S ¢

ame of

DOCUMENT NUMBER: p \S QCnd 2995%
The enclosed Statement of Change of Registered Office/Agent snd fee are submited for filing
Please retumn alt correspondence conoerning this matter to the following:

wmmﬁ_.
ame of {ontact Person

Fym/Company
VO B 2535
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E- ress: (ta be used for enmal report notification)

For fusther information concerning this matter, please call:

lerraige Siamens 353, 394192

Eoclosed is a $35.00 check made payabte o the Department of State.

' Amendbneat Setion Amaodment Section

Division of Corporations Division of Corporaticas

P.Q. Box 6327 Clifion Building

Tallahngsee, FL 32314 2661 Executive Center Ciscle
' Tallahasses, FL 32301
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STATEMENT OF CHANGE OF REGISTERED O¥FICE OR REGISTERED AGENT OR
BOTH FOR CORPORA

Pyrant io the provisiors of sections 607.0502. 617.0302, 607.1508, or 61 7.1568 Florida Siatutes, this
staterent of change is submiteed for a corporation organized under the lowy of the State of .
in order to change its registered office or registered agem, ar both, In the Stase of Florida

Cry ‘?mlcv, £1_349429
3, The maiing acdress (f ifierezsy___ O3 - DaA_A925
Qrunl Riwer, FI 39433

4. Dete of inoarporation/gualificarion: Docuneat mesber:_ 2 150000 39958

5. The name and street address of the cumrant regivtered agent and registered ofice on file with the
Florida Department of State: (If rexigned, cater resigned) 2

‘Ke naexn 1 .DC\(‘\"Q“ﬁj Z e,
A8S SE i\uu\l 19 Sude 17 B =2
___\‘_\kﬁ-_eg?\uér Fl * ':;c

‘9
6. The name and street address of ihe new registered ager (if changed) and for registrred office Col
(if changed: @ =0
-
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Seguabae of Registemd Agert
If signing on behalf of an entity:
Typad of Primod Name

‘ » « » FILING FEE: 335.00* * *

i MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, Tmmssss. ¥1. 32314
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