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COVER LETTER
TO: Amendmest Section
Division of Corporaticas
SUBJECT: ) LD N
ame of corporation}

DOCUMENT NUMBER:____ PA%50080 19664
The enclosed Statement of Change of Registered Office/Agent and foe are submitted for filing,
Flease return al] correspondence concestig this matter 1o the following:

ot fof Noewes

(Name of contact person)
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{ Addressy

S {ermsluee w2311

{Citylstate and zip code)
For further information concerning this mattes, please call:

Seweed Qo\{ Puewss - a¢ 127 3ono &% 38

{neme o contact person) “tArea code & daylime tefephone momber)

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

Ao Sacton e

Division of Corporations Division of fons
P.0. Box 6327 409 B. Gaines Stremt
Tallahassee, FL 32314 Tallzhasses, FL. 323'99
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STATEMENT OF CHANGE OF REGISTERED} OFFICE OR REGISTERED AGENT OR BOTR
FOR CORFORATIONS

Pursuant to the provisious of sections SU7.0502, 617.0502, 607. 1508, or 617 1508, Florida Statutes, thix
Saterment of change is subntitted for a covporation orgavized wder the laws of the Stete of
in order to change its registered affice or registered agent, or both, in the State of Florida.
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1. The name of the: corporation: Uk

L.
2. The principal office addess: 5505 (i PUERTA De( S0\ #7230
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3. The wailing addness (if different):

4. Dade of incorporation/qualification: Q!ﬂlf{l lﬁi Document mmmber: PﬁSngLﬁgﬁi

5. The pate and street address of the cirrent registered agent and registered office on file with the
Florida Departrment of State;
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6. The name and street addresy of the new registered agent (if changed) and Jor registered office v T
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The street ad; it registered office and the street address of the business office of its registered agent,
83 changed 1&%’3
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I hereby accept the apppintment as registered mdagmwiuﬂ;imapwi@
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* = « FILING FEE: $35.00 * * *

CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAL T0: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLABASSEE, FL 32314



