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COVER LETTER

TO:  Amendment Scction
Division of Comporations

SUBJECT:__ D 1O, &Q&Cﬂ:h\ :.Ei\b“\d«—‘i‘_,

Name of Corpordion

DOCUMENT NUMBER: ?\C\ OO0 V534

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

Please return abl correspondenee concerning ihis matier 1o the following:

Vool Detecder

Name of Contact Person

_osonoele. fesaeih A0
m Ulnp(l”\"

M\dl“" \ A-)—A—P—M\e‘ \\\\'
Nigadestn,. S 2\E0

Cuv/State and Zip Code
LRSS N wk% 2030 C;Cm:\ OO

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

For further information concerning this matier, please call:

1 A5 ) BB\ \32¢G

Nuame of Contact Person Arca Code & Davtime Telephone Number

Enclosed is 2 $35.00 check made payable 1o the Departiment of Staie.

Muailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

CR2EMS (0213



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

Pursuani to the provisions of sections 607.03502, 617.0302, 6071308, ar 617.1508, Flovida Statuies, this
starement of change is submitied for a corporation organized under the laws of the State of ey

-

in order io change its regisiered office or regisiered agent, or both, in the State of Floridu.

I. The name of the corporation: Q:\ ﬁ’h&ﬁ&g Rﬁb@cﬁy\ B&\W L\ne ,

2. The prncipal office address: qu .\‘Dﬁ‘ QS-\\){‘)*::'&S met M N\

Sode NS L O \d VL BI3CT
3. The mailing address (i difterent): a Qilgs E& 3£ ZEE'\ D\\Q A SZ}‘& \; “\ﬁ%‘ R
4. Date of incorporation/qualification: G}\-\‘, \\‘\\q Document numbcr:mm : . 33\@
5. The name and steeet address of the current registered agent and registered office on file wih the

Florida Department of State: (1f resigned. enter resigned)

GOJ%;-;GHQ\“Q’\‘
4975 Wi 5%t Place

Coconvt Cecelr FLi 22073 .

6. The namwe and street address of the new registered agent (if changed) and for registered office
(f changed): <o

PO Boa NOT aceeprble

\&mﬁmg L. 3RO

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

Such chanyge was authorized by resolution duly adopied by its board of direciors or by an officer so
authorize he board. or the corporation has been notificd in writing of the change’

-~
- \
v ol arrbificeor director Pranted or tvped name and tile v

[ hereby accepr the appointment as vegisiered agent and agree to act in this capaciry,

[ furthér agree 1o complv with the provisions of all statutes relative to the proper and complete performance
of my duties, and [ am familiqr with and accepi the obligation of mv posinion as registered agent. Or, if this
doctimeyt is being Med merely 10 reflect a change in the regisicred office address T heveby Confirny that the
corpara A& notified inowrtring of this change. b ’

1L Natkn

Cp/?_./ 200z (>

Signature of Regisiered Agent , [ae]

If signing on behalf of an entity:

Typed ar Printed Name
** * FILING FEE: $35.00 * * *
MAKLE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FL 32314
CR2ENAS (D341



