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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Q -_ ires QAu é@@ﬁj

Name ot Corporation

DOCUMENT NUMBER: (Pl TOOODDE D 3L

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for tiling.

Plcase return all correspondence concerning this matter o the following:

Aziz Moowe

Name of Contact Person

5900 T 1Y) AR o P[;/o/

Firm/Company

9 %ZCJ %M/T A% 224@/

Address

Bl papo -l 32856

Cinv/Suate add Zip Codve

/_(maaxu/m7 20 Al . com

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

For further information concerning 1his matter. please catl:

;4217 MOU/U//?_ at ( 4/07) 655’ 2LRZS

Name of Contact Person Area Code & Davttme Telephone Number

Enclosed 1s a $35.00 check made pavable to the Departinent of Stale.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle
/}1 Tallahassee. FE 32301

CR2IH023(03712)



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

Pursuant to the provisions of sections 6070302 617.0502. 6071308, or 6171508, Florida Statuies. this
statentent of clunge is submitted for a corporation arganized under the faws of the Staie of E { T Al ey
in order to change iss regisiered office or registered agent. or both, in the Siare of Florida,
/.A Rl \cl A Uq.e_-L J—fré S R L-L:[ L/ Lteeo&
7
2. The principal otfice address: /’/)5 { S, S’F_m orax 13( f.:)'/
— -
OLPlaypa, Tl 323077

1. The name of the corporation:

3. The mailing address (it ditlerent):

4. Date of incorporation/qualitication: 0!-— 13 - 20/7 Document mmber: {P f Z@Q@a_‘t( 2 36_

5. The nume and street address of thwe current segistered agent and registered oftice on file with the

Florida Department of State: (I resigned, enter resigned)
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6. The name and street address ot the new registered agent (it changed) and Jor registered office ™ . '\') iy

(if changed): - ]
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PO s NUT wecepiuble

Pllawps FL 32909

The street address of its registered office and the street address of the business office of its registered agent.

as changed will be identical.
| by resolution dulv adopled by its board of directors or by an officer so
the corporgiton has heen notified in writing of the change.

authorized by board.
Az iz YW OUw,

S 7T Prnted or typed name and tiile

/ W—.hrw
red cgent and agree to act in this capacity,

FherdBy uceept the-abpoiniment as registere

[ frurthér agree o comple with the provisions of all staiutes refative 1o the proper and complete
porformance of my duties. and Fam familior with and accep the oblivation u_l[ my position as registered
agini. O, if this documen i being filed merely to reflect u change in the regisivred office address, 1
hereby confirm thay g Chrporation has hecn iotified inwriting of this change. )

/=25 -Del 7

[Jate

Such change was authorize

T Nignature o

It signing on behalt of an entity:

Ivped v Pranted Name
*x & FILING FEE: S35.00 * * *

MAKE CHECKS PAYABLE 10O FLORIDA DEPARTMENT OF STATE
MAIL TO DIVISION OF CORPORATIONS, P.O. BOX 0327, TALLAVASSEE, FIL 32314

CR2E043 (03412)



