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TO: Amcnd ent Section
Dwmon of Corporations

SUBJECT: )QQM&W PWZ. aARR Lo, /)Q_}h, Pi@

; {Name of Codporation)
i

DOCUMENT NUMBER: p 7400000 §538

The snclosed Statement of Change of’ReEistercd Office/Agent and fee are submitted for filing.

Please retumn all Lmspundenca concerning this matter (o the following:

Ram v Pz, D

(Name of Contact Person)

|
}
i
_Ramer (Przz—Haedons, MB PR
E
|
|
i

uTn/ompany ;-

Zroa ftte RL., Ste. 34—

(Address)

/,emn’% U B4 185G4

S City/State and Zip Code)
For further mformanon coneerning this maiter, please call:

Oama-Pairaz, ND. o727, 57&7&/%

(Name of Contact Persan)” {Area Code & Daytime Telephone Number)
|
}
Enclosed is a $35.00 check made payable to the Department of State.

Mgi[inggﬁér;éng: W
Amendment Section endment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tellahassee, FL 32301
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STATEMENT OF CHANGE OF T{FCIS’T ERED OFFICE OR REGISTERBD AGENT OR BOTH
R CORPORATIONS

Pursuant ro the prmu.nm of sections 607.0502, 617.0502, 607.1508, or 61713508, Florida Stanutes, this
statement of charge Iy submitted for 1 corporation orgemized imder the laws of the State of M

in arderi to change its registered office or registered agent, or both, in the State of Flovida

1. H:enamcofthecorpomﬁon B@M&Q @mz-—/}/{a@ﬁ@ﬁﬁ m b’_}_ pA

2. The principal gfﬁce address,__ w3 /50 o, by ’Hjﬂ ﬁﬂ Sﬂ ) ,z,éc;\
i TR, o5 5 - | EloH

3, The malling acfidress (If different):

|
4. Date of iucorpiv.umﬁon!quatiﬁcaﬂonz [=2H ‘?74Decumcnt mmber: /2 G O0COOES5 DY

5. The name andl,su‘eet address of the surrent registered agent and registered office on file with e
Florida Department of State:

; Lm&r&w J. (onzalee
Thor Ot Tm,«_o_ﬁa_\gGymz.&ﬁas%
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§. The name antg street address of the new mgfstcrcd agent (il changed) and /or registered office ‘%3{ %
(if changed): | f"‘?

i gﬂ =% /‘,'
| quar&,qf . Csonzates, ffﬁé s %
! o3,
| g

The street addrrLss 05 its registered affice and the street address of the business office of its registered agent,
3z changcd will be i

adopted by i1a board of directors ot by ax officer so
: been notified in wrimng of the change.

Bortzed by reSoITT:
}“‘A‘ mﬁ@%ﬁr‘

I !rereb acce, Hhe appolfemERs as registered g :md e I 2t i Hily copocity
farth eJ; agre‘g ta ontH ppz ! Wi tf m%gsaans a mtfs'g;e :‘P’e fo the proper arid com lete pep;ér
1 my duties, mcliar with gnd accept t e o ipalion o / r
Ta}

pontz srcsifer agern
ommenf w efngjqé g6 e o refiset a ghange in :}:e registere aﬂ" c:e ress, erebyco irm Jiz

in wriring of this Change.
f—1 E—0Ofp

(Ligte)

If' signing on ! ek
Loced. T Conzalis
¥ryped of Privied MK
F * % % FILING FER: $35.00 * * *

3 MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TC: DIVISION OF CORPORATIONS, P.0. BOX 6327, TALLAHASSEE, FL 32314
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