P94 0000 $295/

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

] rekur [ war 1 mai

(Business Entity Name)

{(Document Number)

Certified Copies Certificales of Status

Special instructions to Filing Officer:

Office Use Only

BALRREARTAON

900022339729

M/22/03--01044~--008  #%35.00




TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: 40 Mo EQU‘FM svfgiéﬁswc_{ Gﬂo uR (wg

(Name of corperation)
pocument Numeer:___ = L4 O OO0 84S |

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:

CAQL— QUQ_-,_::\’L

(Name of person)

CDMCO EGLU\PMBV\T LG‘V&(/Q)@ é(zduf-\_('ﬁf_

(WName of {irm/company)
6> (Ptso%m:%ﬁwe, £ S (¢
Opcavne 2 22e16
(City/state and zip code)

For further information concerning this matter, please call:

CpRe Lo (407 G4 6717

(Name of person) (Area code & daytime telephone number)

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

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Taliahassee, FL. 32314 Tallahassee, FL. 32399 .

CR2ZEQ45(07/02)
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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

Iﬁ oz« A in order to change its registered office or registered agent, or both, in the State
of Florida.

1. The name of the corporation:; GDP’V\ Co 251(‘“1 ¢ MEAMA%GUU_P [ nNC
2. The principal office address: €762 PISK Ariue S {
Otcumnbdb o  Eo  2281o

3. The mailing address (if different). e

—

4. Date of incorporation/qualification: “ d Q g —.Document number: @ {

5. The name and street address of the current registered agent and registered office on file Wfl;h @
Florida Department of State:

X
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6. The name and street address of the new registered agent (if changed) and /or registered ofﬁc—éz'(i

choneed) Cabr Roeirs
26> PSA Aetuve. $ SA

(P.0. Box or personal mailbox NOT acceptable)

O cnro Fe 2280

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

Such change was authorized by resolution duly a('ioptedﬂ"ofy (1its boa:r_cti_ of difg?ﬁtors or by an officer so
ied in writing of the change.

CALe Ko, [Pres

tinted or typed nam tide

I hereby accept the appointment as registered agent and agree to act in this capacily,

I further agree to comply with the provisions ojgczll statutes relative to the proper and complete
performance of my dities, and [ am familiar with and accept the obligation of my position as
registered agent. OF, if this document is being filed merelby to reflect a change in the registered
oﬁ s, [ hereby confirm that the corporation has been notsz in writing of this change.

(G \=3

{Signature of Reglistered Agent) (Date)

If signing on behalf of an entity:

,
8
,.

——

(Typed or P;'i-x;tc.;d‘Nmne) (Capacity)

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DivISiON OF CORPORATIONS, P.O. Box 6327, TaLLAHASSEE, FL 32314



