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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: \ﬂme Qsecu@ ?&\(\aj‘ex G@Jfgp ‘

(Name of Corporation)

DOCUMENT NUMBER: £ 2 QQQDQ S/ ,/é A

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:

hawva My G/(Aefe anc, hWL

(Name of Contact Person)
The Real ?ﬁk% “{\ew : WQP LIne

PoRow 77207 3R Cma.\/,‘yﬁ))

~(Address)

000l L, BUYT7I~ 27X

(City/State and Zip Code)
For further information conceming this matter, please call:

haouva n. [/(.)V‘I'?\}‘JL (3D H 3632-%C3¢

(Name of Contact Pers (Area Code & Daytime Telephone Number)

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

Mgiligg Add%: ‘ St Address:
Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
~ Tallahassee, FL. 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2E04S (8/05)




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, this
statement of change is submitted for a corporation organized under the laws of the State of Fltorida
in order to change its registered affice or registered agent, or both, in the State of Florida.

1. The name of the corporation: The p\‘é’cn_,q ?S\f\d-:(\ﬁ OQV\;(?QV} I//l @
2. The principal office address:__ 2 7Y S 44) [ ALY SO ree t

OO0l T0. 344 2/ (danat-sencl mal Aeld)
3. The mailing address f differenty__ A0 2 X 7220 7.3

O0pln Fl, B4YL22 —2073

4. Date of incorporation/qualification: Document number: _E?::' 5 @ 2, 0é5 L ,@ 2

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

haudro . WA o ht |
280/ S (f’r;//eo.e,/%(,&#gan% 2B
OCaly =, 24LYL 7Y d ?_w

6. The name and street address of the new registered agent (if changed) and /or registered office

(if changed): LT AN

e _ N

hauve W Wrie bt T2 3 |
‘“(f' -
£704 SW 099 Strect G5 T \
(P.0. Box NOT acceptablc) Sm - CU_,V

O0alo Fl 3448 (Lanol-SBuol 7 )

’;"shg }fat:l.f ddre (;fienrf t{glstered office and the street address of the business office of its registered agent, -

Such qhax‘ligg was authorized by resolution duly adopted 12' its board of directors or by an officer so
authorize

y the board, or the corporation has been notified in writing of the change.

Lay vo N (0p) 3 hi VP Se @ Tregs,

ent as registered agent and agree to act in this capacity,
j%?l stgtutes relative to the proper and complete performance

I hereby accept the ap ist
1 furthér agree to comply with the {)rowsrons Q
y my duties, and I qm familiar with gnd accept the ob‘igaﬁon of nglv position as re%istere agent, Or, if this

ocument is being file merﬁy to reﬂgct a change in the registered office address, 1 hereby confirm that the

corporation een notified in writing of this change. j
|
/, //5“ / o7 |

cgistered Agent) { {(Date)

If signing on behalf5f an entity:

T el Stede Qadfor JIM@.

(T yped or Printed Name)

* * * FILING FEE: §35.00 * * *

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




