PQUODOOLEHLs

Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phene #)

] wam [ war

D PICK-UP

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer.

Cffice Use Only

HIREATERREIRAN

800045847048

(2/07/05--01052--013 35

"JISSYHY TV

YIS 40 oy unae
Sh:6 WY L-83460

VOO

G374



COVER LETTER

TO: Amendment Section
Division of Corporations

@_Qvu‘rsz\\

SUBJECT:

(Name of corporation)

A00onbESTE

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for fling,

POCUMENT NUMBER:

Please return all correspondence conceming this matter to the following:

B/\\L\:\Pﬁ,\ GQ(&WU

(IName of contact person)
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i ompany
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(City/state and zip code)

For further information concerning this matter, please call:

Eﬁx&gﬁLézci&uu___ﬂ(Séf)’Dov—cmfw
(Name of contact person) (Area code & daytime telephone number)

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

CR2E045(6/04)

Mailin«Er Address; o Street Address:;

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 409 E. Gaines Street

Tallahassee, F1. 32314 Tallahassee, FL 32399 e oo
T
—C
5= =
=7, w™
Zx o 1
gx = -
e T m
P I~ S
ol w
2P
grn rT



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
F Lo

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

1. The name of the corporation:

2. The principal office address:
, Yo aspEyies N =

23003

3. The mailing address (if different):

' u Docurrent number: % q GOOOZS’\S—Qé

4, Date of incorporation/qualification;
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State:
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6. The name and strect address of the new registered agent (if changed) and /or registercd office

(if changed):
LT Feonrteans
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%istercd office and the strect address of the business office of its registered agent,

The street address of its e
as changed will be identica
Such change was authorized by resolution duly adopted by its board of directors or by an officer so

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

(als Toprams PRES

(Prinfcd or typed name and file)

authogize

1gmature of an officer or direclor
I hereby accept the appointment as registered agent and agree to act in this capacity,

I fivther ggree to comply with the provisions of all siqiutes velarive to the proper avid complete performance
of my dutiés, and I gm familiar with gnd accepr the obligation of rgy position as registered agent. "Or, if this
ent is being filed mepely to reflect a changg in the registered office address,”T hereby confirm that the

ot
cafporation has béen notified in writing of this change.
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(Signaturc of Registered Agent} (Date) 3-;6 N P
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MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 3231



