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. COVER LETTER

T(:  Amendment Section
Division of Corporations

SUBJECT: B&qx& —%oc\emm?_gv Coonneen 0o, Toc ,
~ (Name of Corporationy~

DOCUMENT NUMBER:__ % A2 0000 [p AEA N

The enclosed Statement of Change of Registered Office/Agent and fec are submitted for filing,

Please return all correspondence concerning this matter to the following:

ook S, Reaecsi el

{Name of Céntact Person)

Vol &Cz_&gggé 5% 8{%\' S22y «r\%f N\ -
mpay
HAS ?3 ggg_\gg\ﬁ, h}g}_@ ; zzgé{ﬁ SO S
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Medpousne. . B 3383

(Caty/State and Zip Code)

For further information concerning this matier, please call;

Oy S\ a¢ I\ y 254 CR\

ame o ct Person) {Area Code & Daytime Telephone Number)

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

3 s A .
Ameni%t Section %&mt Eection

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

Tallahassee, FL 32301

CRIEDN45(3/05)



ST&TEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Bursuontto the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the lenws of the State of F Loty
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; Q&Q‘}&%gg%ggfhgg %9_%39@ gg\\)gﬁ N NS«

2. The principal office address: > O
MeNoonsoe A SN
3. The mailing address (if different);

4. Date of incorporation/qualification: - W\~35 Document mumber: Y ASOOUD o2 NI~

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

=
Donid § _Dog ot e K %‘%
S Soxon Road) 2 %}%
Melpoutae, , Bl BT 2 S
6. The name and street address of the new registered agent (if changed) and /or registered office :f;’ %
(f changed): z

-
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GUIAE Yineapte. Que. Sode SOR

{P.0. Box NOT acceptably) *
Me\rosne, S ZSO2RE

The sireet address of its ;‘gﬁistemd office and the strect address of the business office of iis registered agent,
as changed will be identical.

vy adopted by its board of directors or by an officer so
uag bee:? notiﬁyegsin writing of the ¢ ge?

k_ﬁm—;%._tﬂ%rl_w& S, Seoeatich . reaide S\

I hereby accept the appointmeN{ as registered agent end agree fo act in this capacity,
I furthér agreée to comply with the igmwz yions of all staintes relative to the proper and com(fz‘ete performance
wednties, and I am ngi}iar with qndl decept the obligation of my position as registered agent. Or, if this
eing filed merely lo refledt ¢ change in the registéred office address, 1 hereby confirm that the

en notified in witling of this change.
5-\~0(

(Datey

If signing on behalf of an entity:
U S . (e
{Typed or Printdd Mame)
** * FILING FEE: 33500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



