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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: @Qﬁai‘d N@‘]L(Jéfk CG{‘QOM@V\

{(Name of corpofran

DOCUMENT NUMBER:___ 23 5 0000 60 35¥ S -

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please relumn zll correspondence concerning this matter to the fellowing:

Laren S Gatilly

{Name of person}

O&Wﬁﬂ( Netupele C@rpwm

Name of firm/company) |

9o ). Waters Age

(Address})

Tomga J1 B3e3Y

i {Cily/state and zip code)} !

For further information concerniing this matter, please call: " SR

i@rczd Gatyl 2 2 RID ) RWF-Y900 wiS8E

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

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

DMailing Address: Strcet Address; -
Amendment Section Amendment Section

Division of Corporafions Division of Corporations

P.O. Box 6327 409 E. Gaines Sireet

Tallahassce, FL 32314 Tallahassee, FL 32399

CR2E045(09/03)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS T

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this statement of
change is submitted for o corporation organized wnder the laws of the State of ot (1.9
to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:

in order
2. The principal office address:

(X ppare! Ngﬁo&&rpmﬁ\m
"—fqgﬁ W Woles Ave

3. The mailing address (il different):

4. Date of incorporation/qualification:

B-Y-25  Document mmber_ 2350000 60358
5. The name and street addsess of the current registered agent and registered office on file with the
Florida Department of State:

Lapty M Me Phercai)
Y902 (. Waters Ave .
T&w\{m 2 2363Y
(il changed):

6. The name and street address of the new registered agent (il changed) and for registered office

M?Cf/\&iil Kb\ga N L&é
U9 2 (N, Watere, Ave

(PO Box orpersonal maifbox NOT acceptable)

Town o, H  2363Y
changed will be identical.

The street address of its registered office and the street address of the business ofTice oI its regisiered agent, as
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Such change was avthoriged by
the board, or ih

Jution duly adopted by its board of directors ot by an officer so authorized by
een notified in writing of the change.

Michael Xagan ceo

TPrinted of typed namigjand WHE) T
qgent and agree to act in this capacity,
sf%f_t'i srgzmreég;ez’a!ivq ta the pmp'ggand cam%;v[ere performance of my
accept the obligation of my position as'registered agent. QF,
t change in the registered office address, [ hereby confirnt that the corporation has
€.

I hereby accept the intment as registered

gﬁmfzer a rg‘g to ch‘flﬁg» with tfreépravisfons
uties, and 1 am famr far with ap

being filed merely to rgflec

been natified in wri

if this document is

M: CI\Ae( L/M\ aN
B3]
If signing on behalf of an entity: ‘

LCEQ
{Datehd T

{Typed or Printed Name)

{Capacityy
*# % FILING FEE: 83500 * *

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



