- Pavo00o051 HO

{Requestor's Name)

{Address)

{Address)

(City/State/Zip/Phone #)

] warr ] maL

(Business Entity Name)

|:] PICK-UP

(-Document Number)

Certificates of Status

Certified Copies

MAMEEINTN

100166978971

) Firy

Special Instructions to Filing Officer:

Cffice Use Only

10--01026--013 0%, 0

iy
o
=
:e"'“i
A I
Cnf“
T R
25
o
o
no



COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: IZO&" KRVP Ai/ch"}‘eChve,E [terior Dc.srjn, [

Name of Corporation

DOCUMENT NUMBER:

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

Please return aif correspondence concerning this matter to the following:

Lobi Vorp

Namge of Contaci Person

/[oér. /(LI/P A’VLJ’)J?LQHLLU"C— < //}‘/'ﬁlfibf DCS-“ "1/ /I’E- .

Firm/Company

2915 Biscayne Bivrd  Sute 200

7 Address

Miom/ Flomda 33137

City/State and Zip Code

Eobillarp@ Kbt iop . Corn

E-mail address: (fo be used for future ahnual report notification)

For further informatTn concerning this matter, please call:

Non(y e 205,515 (3] 5

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable 1o the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Secticn

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

Tallahassee, FL 32301

CR2E045 (8/05)
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‘: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
in order o change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: »\LQG‘\ \(.PWLO Bnedrectone +« Tndenon Desian TN
2. The principal office address: a9.1s (CID;SC.M‘I\L SH\vd - Suvide 200

1A Y:T VO od P S A -0
3. The mailing address (if different):

Document number: £ ALOO 0O 51340

4, Date of incorporation/qualification: _7) ! {173 ! 47

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Deava avfmes
UO00 Hol\lywood Alud Suike 2is-$

-

HolWly wood T, 33021 S o
6. The name and street address of the new registered agent (if changed) and /or registered office o %:."
(if changed): P At 2 = g
K_O(:jf cmet m ;
3y v .
Mbsoeng \lpap- Mo wom
. - E @
2.9\5 Biscayre Aud Sy 200 5% w
P.O. Box NOT acceptable i _,__
g5 &

~YWiswy | E). 3BV

The street address of its _re%istered office and the street address of the business office of its registered agent,
as changed will be identical.

tion duly adopted by its board of directots or by an officer so

Such chapge was authorized by resehytic ) '

auth btlon hai been notified in writing of the change.
e

TINica oF lyped name a

: himent as registered agent and agree to act in this capacity,
[ furthér agree to compty with the provisions of all statutes relative to the proper and comilete performance
y my duties, and I am famjli q accept the obligation of rz?/ position as registered agent. Or, if this
ocument is bejng filedmeérely to reflecty change in the registered office address, [ hereby confirm that the
otified in writipg’of this change.

Date

Signatuls-aERtgistered Agent

1f signing on behalf of an entity:

Typed 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)



