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TO: Amendment Section
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The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing.

Please retusn all correspondence concerning this matter to the following,
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For further information concerning this matter, please call:
Moz Ko (Y27 ) 328-2D6
(Name of persony {Area code & daytime telephone number)
Enclosed is a $35.00 check made payable to the Department of State.
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*  STATEMENT OF CHAMNGE 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,

thiy statement of change is submitted for a corporation organized under the laws of the State of

-ELOIZ' oA in order to change its registered office or registered agent, or both, in the State

of Florida.

1. The name of the corporation: 5] LYER T(?IZZHC{?! ING.

2. The principal office address:__ 5 373 Srforse g Crp.c,-.{ ,
SAnfors, L 3277/ -

3. The mailing address @Gf different):

4. Date of incorporation/qualification: Jt ULy 95! 1995~ Document rumber: Pq 5000057455

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
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6. The name and sireet address of the new registered agent (if changed) and for registerefoffice it "’g
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The street address of | istered office and the street address of the busi ffice of its registered

Rt AL i R s of the buincs offic of s 1o

ange was authorized by resolution duly adopted by its board of directors or by an officer so
thehgard, th%ycorpomﬁon hm%r been mﬁi’g’ed in writing of the changg}.’
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ere; he appointment as registered agent and agree to act in this capacity.
I ﬁa’thl;yr agrg?g to comply with the provisions aj.%ll statutes relative {o the proper att?,d complete
performance of my dutw;z and I am familiar with and accept the gbligation of my position as
registered agent. "Or, if this documént is being filed merely to reflect a change in the regis
office address, I y cogfirm that the corporation has natified in writing of this change.
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(Dete)

TTyped or Prited Name) (Capacity)
* % » FILING FEE: $35.00 * * »

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENY OF STATE AND MAILL TO:
DivISIONR OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



