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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT;: EXonc Rgrmav Zuc .

{Name of Corporation)

DOCUMENT NUMBER: Paseooozqy26s
The enclosed Statement of Change of Registered OfficefAgent and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Rodear puiseco
(Name of Contact Person)

BYorie Meran Fa/c.
(FirmyCompany)

frde r.w. 1Y we. B
{ Address)

MEoLey, Fu. 331718
(Crty/State and 2ip Code)

For further information concerning this matter, please call:

RobeAT porseco a( 225 ) 582765y

(Name of Contact Person) ode & Daytime Telephone Number)

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

Mailing Address: Street Address:

Amendment Section Amendment ion

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building
 Tallahassee, FL 32314 2661 Executive Center Circle

Taliahassee, FL 32301

CR2EQ4S (8/05)



STA'I:EﬁEI:;IT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Siatutes, this

statement of change Is submitted for a corporation organized under the laws of the State of __FLO/PA
in order to change iis registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Bor, fC RAgTANY TOC .
2. The principal office address: __ F/ ‘VO P Y WE RS

MmessEy  Ft. 3776 6
3. The mailing address (if different):

1295

Document number: P o000 24245

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

_ M1 KAEL STosTAOM
Jol &7 M. w. £7 #ve
Méstey FL. 2215377

o “T1
6. The namne and street address of the new registered agent (if changed) and for registered office 7 a i
(if changed): Tl - '
nh, o §
L)
MIAEL S Tosraom 5‘% z [Tl
15272 b w. 2 1. o5 v O
{P.0. Box NOT acceptable) %?4 -
PLAN TR0, FL.223)77 >
The street address of its re
as changed will be identica

istered office and the street address of the business office of its registered agent,
Such change was authorized by resolution duly adopted b
autho; y the board, or the corporation has been notift

its board of directors or by an officer so
ed in writing of the change.
] RoBEaT Hopstco | JRECIAINT
TSigratiire OF an OIticer 07 JFecion) - Tiited of [yped name ang fle)
I hereby accept the appointment as registered
I further agrée ig comipl

agent and agree to act in this capacity.
2 with the fravfsions of‘%ﬂ staﬂ_:fegeimive to the propg?ant}r:} co
of my duties, and I argj?zvmzhar with gnd accept the obligation of
ociment is being fil mgrrit;y to reflect a change in the regisier
corporation has béen notifie ; 2.

mplete performance
ergr*,» position as re, sterecf) agen’}. %r if this
i writing of this chang

dffice address, I hereby confirm

that the
7/7 /2
[Sige#ture ol Registered Agent) L {Diatey
If signing on behalf of an entity:
M hae/ S oA o o
" (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, FL 32314
CR2E045 (8/05)



