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COVER LETTER

.

TO: Amendment Section
Division of Corporations

SUBECT: __ TNuoc (N V\Lf
ame of Corporation)

DOCUMENT NUMBER:___\) q /IOOOOD e¢ia

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:

AV AN \kr \O\O

~{Name of Contact Person)

;Emn;;ompany; ( i 1 \P

A1 N 3\st Aue.

(Address)

%J\AQQDD’%@(AF}\ L 3§QLO({

(Caty/State and Zip Code)?

For further information concerning this matter, please call:

* ‘ a2 A5\ Y13-d323.

(Name of Contact Person) {Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 _ Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle
Tallahassee, FL. 32301

CR2ZE045 (8/05)




STATEMENT OF CHANGF OF REGISTERED OFFICE OR REGISTERED ACENT OR BOTH
FOR CORPORATIONS
L)

.

Pursuant to the provisions of sections 607.0502, 617.0502, 6071308, or 617.1508, Florida Statutes, this
Statement of change is submitted for a corporation organized under the laws of the State of

in order lo change its registered office or registered agen!, or both, in the Staie of Finrida,
1. The name of the corporation:

Mot o bescloci, Cocii
2. The principal office adaress___Alr ] N B1SY de
eagdo Yeadn, Y- 33ded

3. The mailing address (if different):

4. Date of incorporation/qualification: __| / @g/' / a7

Document number: ’QQ7O mml—}

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

BV W,(\AD B =

d590 Yudedh Londs Paok . E0

DO\Gy beadn, W Sl & ;

6. '(Il}lz ]:I;:;d a)nd street address of the new reystered agent (if changed) and /or reglsterevd officg™ % g
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The strcct od { its registered offic d the strect address of the b f1i f its tored
The l:angcd “gﬁ:.sb; ?déﬂ’t]ciﬁl cred office and the strect a s of the business officc of its rogis ageonl,

Such chan d%? was authorized by
authonze:

resolution duly adopted by its board of du'eclors or by an officer so
v the board, or the corporatmn halgr beenpncuP Y

& cd m writing of the change.

"~ (Signatirre of an ot¥icer of direaor}

n OF [yped nmatine o
] herc'by aceep! the appmmmem as registered a

ent and agree (o act in this capacity.
Jurther agree to comply wi frowsmm of ail statutes relative to the proper and complete per, ormance
u my duties, and { am fgmrttar with and accept the obligation of m puw!mn as re
loctiment is bem§ Siled mere
corparalion has

1slere(5’agem r, if this
(Iv to reflect a change in lhe reg:s'tere office address, 1 hereby confi
&en notlﬁc in wr‘rlm_g of this change.
B

c

irm that the

(si.«.nmm T Regicrod gy -1 ) I\ )OU?~

ey
If signing on behalf of an entity:

(Typed or Printed Namc)

» * * FILING FEE; $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS; P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2F045 (8/05)




