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i COVER LETTER

TO:  Amendment Section
Division of Corporations

v

SUBJECT: =1 S

ame of corporation)

DOCUMENT NUMBER: SASDEBA0

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:

el A Detinoa

{Name of confact person)

s a0 ks L WL

{(Firm/Company)

20! £053 Ve, SSvee k  Suute, \SD

(Address}

Ovlando g . ?%\
ity/state and zip code

For further information concerning this matter, please call:

oul Do laa. 23O ) (gl 5157
{Name of contact person) (Area code & daytime telephone number}

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

Mg;m%g Address: Sg;g% &;clgrass:
Amendment Section Ame ent Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, F1. 32314 Tallahassee, FL 32399

CR2EO45(6/04)
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STATEMENT OF CHANGE OF RE

*

GISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
l 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 F:/ Dpdo

in order to change its registered office or registered agent, or both, in the State of Florida

1. The name of the corporation: (?1!\5\ Y\ﬁﬁﬁ\ Ok S, e,

2. The principal office address: W\ Yo N € ON’\.SL 5‘?{&& . S Yo

3. The mailing address (if different):__ =AW v\E.

oflonde, ¥ #2300 CloNblds.
4. Date of incorporation/qualification: Document number: __ D A5ST3AG |
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
Yaul ATy ealnea
K242 Kiuege. Shere .
@ en
orlande G, 2280 £ = “Ti
TE = e
6. The name and street address of the new registered agent (if changed) and /or registered oﬁ’icg-;;" = r‘
(if changed): ‘52;11 m
-
e =
Yol B DeRalva S
52 5
240N Facsk Yine, ek oijile \E0 2R S
{P.O. Box NOT acceptable) >
Ovlonde ©r, 2280\
The street address of its re
as changed will be idenmg
Such c_hand%;: was authorized b
authorize

y resolution dul

istered office and the street address of the business office of its registered agent,
on duly adopted .!;y

y the board, or thé corporation has been notifie

=

{Sigiatiire of an oIiicer of direcior)

d in writing of the change.

its board of directors or by an officer so

P A Tethonnad | LS oo
T {Prinied Of [yped name and ticy
I hereby accept the appointiment as registered qgent and agree to act in this capacity,
1 furthér agree to comply with the provisions of all statutes reiative to the proper
of my duties, and I gm familigr with gnd
ocument is being filed merely to reflect a

es : and coerr:flete pe%;:nganqe
accept the obligation of ta;y position as re%zster agernl. if this
f ange in the registered office address, ! herveby confirm that the
corparation has béen notified in writing of this change.
{Signature of Registered Agent) {Date})
If signing on behalf of an entity:

{Typed or Printed Name)

* * % FILING FEE: 335,00 * * *

MAYE MIRCYR PAVARI ETAFI ARMA TIMRARTMEMNT N STATE



