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COVER LETTER -7

TO:  Amendment Section
Division of Corporations

susect:__ >\l o o% kQ,Cl‘(OKS'O'\'D\ 0

Name of Corporation

DOCUMENT NUMBER:. D AT 00O Ol D

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:

ARnn-Mar Banon

Name of Contact Person

Ja¥o of Sorasote

Firm/Company
Add[ﬂ()‘-\ N Townowt Tl
s
NoYomes  Fr AULTS
Cuy/Siatc and Zip Code

SAKOIRG @ aweal . Lo

E-mail address: (to be used for future annuat-fepary notitication)

For further information concerming this matter, please call:

ﬂm-'ﬂﬂane B((ﬂO(\ aHD T )SQZ'L{?)@Z

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable 10 the Department of State.

Mailing Address; Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303

CRIEDSS (H4413)

Ve noe Sue K hese fwo da® are ove Loe
oo o, Vease find T cheel(s nclosed . 1F anle
AT r’f({uiﬂﬁé Dlease  2hed and dispose of

second el gy \[M‘




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, his

statement of change is subnuitted for u corporation organized wder the faws of the State of
in order to change its regisiered office or registered agent, or both, i the State of Floridu.

i. The name of the corporation: JD\K\O OC’ 66\(&6()*‘6\ \Y\C.

2. The principal office address:_ 9. O%S %ﬂ ﬁmﬁ.u’lwﬂ %\\Jé
Wocdn Phek T BUZET

3. The mailing address (if different): _3(p{p\ Gaciane  Benug Wocdh Bt FL 2H2EL,

l()L{hC{qu' Document number: A5 0000000 Z 3

4. Date of incorporation/qualification: 0% |
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: (I resigned, enter resigned)

Bin-Mace Do e
423 Lody Lyan O -
Ouitde  FL 2270 25 o
6. The name and street address of the new registered agent (if changed) and /or registered office gj' ; : 55-"?‘?
(if changed): ,’:’.'3: = o
Toa 2 hethiosam mE S

2lpd &(Lr\{\rmd ARYS

P.O Box NOT acceptable

WNoedn Vock T UKW

Elislered office and the strect address of the business office of its registered agent,

The street address of its reg
as changed will be identica

zed by resolutipn duly adopted by its baard of directors or by an officer so
J ied in writing of the change.

ration has been notifie
K\lh’ Qddot'n; Vi 2

JenteT ¢ T3 ped name ad ulls

Such change was authori
authorized by the hoagd, or the cor

or direclor

Lherely accept the appointment as regisiered cgoem and agre
1 furthér agree to conply with the ;n-or.'.wons af ull statutes re
o/ my dutivs, and 1 qm_{mmlmr with qnd accept the ohligation of my pasition us r
dociment is being filed merely o replect a change in the registored office address,
corporation has héen natified in writing of this chunge.

¢ ro uct in this capaciiy.
fative to the proper and complete performance
] coisiered agent. Or, if this

hereby Eonfirm that the

‘1]/?,‘;‘]/720?,0

Date

egislercd Agent

If signing on behalf of an entity:

T ons P e o)

Taped or Prigigd Name

¥ % * FILING FEE: 835.00 % * *

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

CRIEG4S (04/10)



