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COVER LETTER

TO: Amendment Scetion
Division of Corporations

SUBJECT: N8RS 3 VOSHWMOW 5

Name of Corporation

pocumEenT suMeir: X\ D000 {34\

The cnclosed Statement of Change of Registered Office/Agent and fec are submitted for filing,

Plcasc return all correspondence conceming this matter to the following:

)OY\ \J\\ ley

Wame of Contact Person

Voo Fome ¥ Inwesimend<s

Fim/Company

5020 5% h ¥

Vo Weer B ﬁl}lo
9, S Code

Cinv/State 'md

Avlier £ o £l comt

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. pleasc call;

Do WMoy A 305 ).S09 - 7S I

Name of Contact Person Arca Code & Davtime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

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

Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIENAE(03 1)
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BOTH FOR CORPORATIONS

-

Pursuant 1o the provisions of sections 607.0302, 617.0502. 6071308, or 6171308, Florida Stantes. this
statement of change Is submitted for a corporation organized under the laws of the Stare of
in order to change its registered office or registered agent. or both, in the State of Florida.

I. The name of the corporation:\QDﬁ) "\OW\(’, D IY\\}@S‘SW\(JV\'J‘S

2. The principal office address: 20 2D oA AVQ. F 2
Loy Wer Tl 330u0 .

3. The mailing address (if differenty VOF lLL*j Plaza. Wiloor #2449
W{j Wiesk FL. 52040

4, Date of incorporation/qualification:

\\ O\ - 20“/ Document number: ‘P“O OOGC %&L\L Ho

3. The name and street address of the current registered agent and registered office on file with the
Flonda Department of State: (If resigned. enter resigned)

e O Yy

552 \wiasde Dr Sude IR
Loy Wesr B 2240

6. The name and street address of the new registered agent (if changed) and /or registered ofﬁc(:j 22 I
(if changed): Sl —
2own g
-

D@‘(\ C M\\\Q\f = T”i
5o2p S he E(2 o

1.0 Bax NOT acceptabie

W\f. West T 22040

The street address of its reyistered office and the street address of the business office of its registered agent.
as changed will be identical.

was authorized by resolution duly adopted by 115 board
“the board, or thé corporation has been notified inpAni

YA /

— Manahube of an officer or director [0y

f directors or by an officer so
the change.

@:‘u /L(- /(/V' ﬂ(’)w

s
Priniad or toped name and fiile

Such chan
authonze

i
R

[ hereby accept the appoiniment as registered agent and agree to act in this capaciiy.

I furthér agree to comply with the provisions of all statutes relative to the proper and complete
performance of my duiics. and I am familiar with and gceepi the obligation of my position as registered
agent. Or. ;f this document is being filed merely to reflect a change in the regisiered office address. |
hereby confirm thar the corpararion has been notified in writing of this change. B

Signeture of Registered Agent

If signing on behalf of an entity;

Tsped or Printed Name
*+ * FILING FEE: S35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 65327, TALLAHASSEE, FLL 32314

LAPALVAS TN



