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*a ' COVER LETTER

A

TO:  Amendment Section
Division of Corporations

SUBJECT:  Ln 4 ' X
ame cot‘poratlon

DOCUMENT NUMBER: T ~ Qoo d N
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

_&LM&(NW\______
ame of contact person
omphny
TeSS
TR e B TL_ _2%00a
ity/state and z1p code

For further information concerning this matter, please call:

\i&d&gﬁg‘z&uﬁﬁgy__m 9sY ) TIRN -2z oe 4SS
ame of contact person, (Area code & daytime telephone number} o

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

Mailing Address: ) Stree% ﬁgﬂm, )

Amendment Section Amendment Section )
Division of Corporations Division of C tions

P.O. Box 6327 409 E. Gaines Street

Tallahassee, FL 32314 Tallahassee, FL 32399
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

.

Pursuant to 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 Frovitdec.
in order to change its registered office or registered agert, or both, in the State of Florzda

I. The name of the corporation:

2. 't'he principal office address: oo
3. The mailing address (if different); S\ S . Copd s el U ohg \sn

4. Date of incorporaﬁonfqnaliﬁca;ion: _m' /0:3 / qff L_ Document number: :PQH {Q 0 Ql ) 2 56? 7___,

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

Mol Shuwed
Sl S Cuprean B Suade loo
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6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

2‘&;24;':: Pe S‘,&&‘amk?a‘ -
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Soduzeh Rovdis , FL 33322

office anghthe street address of the business office of its registered agent,
resolution du adopted its board of dn‘ectorﬁ or by an officer so

e orporation been notl 1ed in writing of the change.
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‘The street address of its
as changed will be identi

& was authori
dﬁayt he board,

th

I hereby accept the appointment as registered ggent and agree to act in this capaci
I furthér agrgg to comgo wz!k the IP%W"S ojg lsramtegefanve to the proper and complete pe ormance

of my duties, and [ am familiqr with and accept the obligation of | rgy position as re; sz‘er agent. O, if this
locument is bein ﬁle merely to reflect a change in the registered office address, 1 hereby confirm that the

corpopation has been notified in writing of this change.
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If signing on behalf of an entity:

(Typed or Prinied Name}

* % * FILING FEE: $35.00 * * *

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



