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COVER LETTER

TO:  Amendment Secton
Division ot Corporations

SUBJECT: ____ S*ﬂnqﬁo/of

Name of Corporation

DOCUMENT ;\'U;\uucu:____/_) [8000_,@8?&5&{5_

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

Please return all correspondence concerning this maticr o the following:

j}:LJQ/a( // 9/((

Nime of Contact Person

Congholol LwC

Firm/Company

(7/6 S0 %AC"L

Address T o

_/ lpadad o _E( 353102

Civ/State and Zip Code T T

OSL)G !0{ & 6/.«1,0/4 su_ﬂ_/f_f(rﬂor‘df Lo

E-mail address: (to be used for futare annual reportnotitication)

For turther mformation concerning this matter, please call:

Osuelsd Hpdee L 18Y L2s e

Name of Contact Person Arca Code & Daviime Telephone Number

Enclosed 1s a $33.00 check made pavablie to the Department of State,

Mailing Address: Street Address:

Amendment Section Amendmem Section

Division of Corporutions Diviston ol Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N Monroe Sueet, Suie 810

Tallahassee. VL 32303

CRIEGS O T



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant o the provivions of sections 6070302 6170502, 607 1508 o 617 1508 Florida Stenies. this

sateoeni of change is submitted for a corporation wrsanized wnder the fows of the Swwe of

__imewder s clange its regisiered office or registered agent, o bedde in ihe State of Florida

1. The name of the corporation: S_‘[o_g_\__ Hg’glv‘ ’ o o o
. The pringipal office address; _ﬂégo T MW 7'{1_{—_4' _7,_7_/""‘/4_‘/_'-3_{‘_ Fe Sz 7

I

3. The mailing address G dirterenn: “,z!/é}_?_vf_‘uf‘)_’# C‘/‘ [9../'" '/"'f‘ .‘""A“&_ SZ2r7

A}

4. Date of incorporation/qualification: _ /0/2_@/2_9_/_8 ~ Document number: P/S_W'G_’OJ{S: _8_5__

5. The name and steeet address of the current registered agent and registered office on file with the
Flondi Departinent of St (B restencd, enter resianid)

o Samal W ams e
T p Y8 ed Ly el FL3S3 1T

6. The mume and street address of the new regastered agent (i changed) and for registered oflice

G changed):

_ Oswald Badre
‘{'/QSD __A/J.-J“?”M C‘é f/_&h‘}ql.‘on Fl _333"7

1G:8 WY 8¢ 8340208

PO Hoy NOT acepiable

The street address ol its registered oftiee and the street address of the business office of its registered agent,
as changed wilt be identical.

Such chungewas authorized by resolation duly adopied by s board ol directors or by wn officer so
authorized by the board, or the corpuration has been notilied in writing of the change”

L Ll Dl e

- T Printed or i ped nanse il 1S

St of an officdt or Jitector
L hereby accept the appointment as registered ageni and agree to ael o s capaciiy, )
{ furthor agree (o comply with the provisions of all swatutes relative o the proper anid ('r)m;)h'h' performanee
of myvduties, and [ ant familior with and aecepi the obligation of my pusition ay registered agent, Or, if this
dociment is heing filed merely o reflect a change in the registored office address.” 1 heroby conjirns thie the

mr;wr/m»;fjm.v heen notified in wiiting of this Ehange.

7/ 7y
T fa// - /{ .»’-f/’//_(?? . g/_gq/aﬁ_
i

— Sipnature of Regasterad Apent T Daue

H sigming on behalf o ar entity:

Cowalpl Fooh e

Typed o Primiad Name

R FOLING FEE: S350 * = *

MAKE CHEUKS PAYARLE TO FLORIDA DEPARTMENT OF S1ATE

MaAllL TO DIVISION OF CORPORATIONS, PO BOX 6327 TALLANASSEE FIL 3
CRIEAS (0441 3)
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