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. COVER LETTER

a M

TO: Amendment Section
Division of Corporations

SUBJECT: CJOG\S‘lal Fuquajtio_n,:\:ﬂa B
‘ (Name\o_f}:orporanon)) .

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

flcasc return all correspondence concerning this matter to the following:

LGY": IA\ .?OF i

(Name of Contact Person)

CJ oa:sjm,l :(#m}aéjcfom Thnc. .

mnlC@any) <

493 ‘\\NBT%MA)\! e |l

Address

Florida 4y FL 32024

Cy/State fing Zip Code)

For further information concerning this matter, please call:

Loct ATPorder  «(305,687- 3602

{Mame of Contact Person) ayirme Telephone Number)

Enclosed is a $§35.00 check made payable to the Department of State,

Majling Address: Street Address:

Amendment Section Axendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, F1, 32314 2661 Executive Center Circle
Tallahassee, FLL 32301

CRZE045 (8/05)



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

Pursuang 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of. F 1 oticlgs
in order o change ifs regﬁtered office or registered agent, or bain in the State of Florida.

1. The name of the corporation:__{_J 0 QST QA | umiga -E'On .IﬂCJ-

2. The principal office address;__ ) ) N S .S i

Clorida Citu. FL 33034

3. The mailing address (if different); Soam Y

4. Date of incorporation/qualification: O1 / 04 / Q‘q“ Document number".?q L{ O 0 0 D O Q (ﬂ I q

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Scott Yackee
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Lor\ A.?QP‘LCLV j ?7)
3523 N.ow. 2d AV Ske i |

(P.0O. Box

FlamNgmﬁ ‘}v. L 33034

The street address of its repistered office and the sirest addms of the business office of its registered
ghanged will b n:&s agent

Such chan was authorized by resolution duly ado; itg board of directors or by an offi
autho a.rd?gg' theycorporanon hag hem? notif;/ed in writing gi}- éﬁ Y oicerse

ggiz.ﬁﬁ {2 &iig;;; i L g}l(“l ! % g C\r‘{'e_lr ' ‘;[,3 j l
Hut Ql an glncer L, or [

(if changed):

X\
453 N W 3ed AV Sl 1] 5 S,
Florida C,H\/j. FL 33034 “L%;‘/ 5 ©
6. The name and street address of the new registered agent (if changed) and /or registered office ? ‘f:, ‘%,
/(?‘

accept ihe mtment as re gistered agent and agree 1o act in this capacity
ker agree Iy 1o ca ;t jons af%li stgtates relative to the e proper and lete
nmy uties, iar wz accept the !:gatlan of m po.s't n as re%is agent. r
Goctiment 15 b g Iy o reflect a change in the reg:sr hereby confirm tﬁat z‘he
corporation has been notzﬁte in writing of this ¢

. A23 - Ok
ignature of Regis {Date}
If signing on behalf of an entity:
fons A Gater
(Typed or Printed Name)

* * % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1. 32314

CR2ED4S (2/05)



