-~ Pros

D755 s

Requestor's Name
SO CE S P E S ——
Address LG/ 73R O1050—015
argobdcs 0 soeke3S, 00
City/State/Zip Phone # '
Office Use Only
CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):
1,
{Corporation Name) (Document #)
2.
{Corporatton Name) {Document #)
3. L
{Corporation Name} (Document #)
4,
{Corporation Name}) {Document #)

L1 Pick up time

D Certified Copy
D Certificate of Status

I walk in
OMattons T will wait L photocopy
Profit
NonProfit | Fesignation of R.A., Officer/ Director
Limited Liability Change of Registered Agent e,
Domestication Dissolution/Withdrawal [y :% <
Oth M =08
er erger >
g 7o
T~
NI AT
5 o
. I =
Fictitious Name orelen oy
Name Reservation Limited P P
Reinstatement
Trademark BCT 9 1998
Other
Examiner's Initials [ Lgé

CR2E031(1/95)




L T
R

[Florida Department of State, Sandra 8. Mortham, Secretary of State |
SI'A';‘ZENIENT OF CHAN

OR BOTH FOR CORPORATIONS

Fursuant to the provisions of sections 607.0502,
the undersigned corporation organize

submits the following statement in order

under the laws of the
both, in the State of Florida.

State of

GE OF REGISTERED OFFICE OR REGISTERED AGENT

2,617.0502, 607. 1508, or 617.1508, Floiga Statutes,

1a. The name of the corporation is: \Q’H@(ﬂe‘v\ N C & \\ | :_CAC ‘

1b. The mailing address of the corporation is :

PO. Pox 53U
F. lauder dale  FL 2220

1c. Date of incorporation: Qs U /C?\o

2. The name and address of the current registered agent and office:
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3. The name and address of the new registered agent and office:(P.0. Box Not Ac%%’glbleg
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Randadion, AL 3P

The street address of its registered office and the street address of the busin
registered agent, as changed, will be identical.
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(Signature of 3f of

— _ G1-9g
S i rhan Of m?n of o _' (pam)

(Printed or typaed name and title) HJB
Having been named as registered ag: _ e ab [
corporation, lherebyacceptthe appoinimentas registered agentand agree to actin this capactly.
[ Further agree to comply with the provisions of all statutes relative to the proper and complete
performance of my duties, and ! am familiar with and accept the obligation of my position as
registered agent. L _ )

e et

lgnfé of Registergd Agent)
If signing on behalf of an entity:

- Q-0Gg

{Typed or Printad Name}

{Capacity)

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
CR2EC45(11/94)

FILING FEE: $35.00

ess office of its
Such change was authorized by resolution duly adopted by its board of directors or by an officer
so authorized by the board. ' :

gent and to accept service of process for the above stated

{Date) -

to change its registered office or registered agent, or
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