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COVERLETTER

TO: Amendment Scctton
. Division of Corporations

".‘SUBJECT %O%Wfﬂ \‘XD\M@ j—:(Y\OFOUé MM '\;ﬂé_

Name of Corporation

 DOCUMENT NUMBER: Q q“:I’OODOgLLBQ Z

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

) Please return all correspondence concemmf, this matter to the following:

@wf Q \’l\mn@l’\E

Name of Contact Person

%L&mm Vomg /fmm\)@wﬁ .

1L93 N Yooales: fue -
Concler T S3%e5

o Sowtenome @ Yoo Com

E-mail address: (to be used for future annugf report notification)

For further mformatlon concemmg this matter, please call:

-@uu/ O WAuanen atFFZ‘; %/?? 4“?‘?‘?

/ Name of Contact Person Area Code & Daytime Telephone Number

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

Pran

i CR2R04S (805)

e cs. o= - -Mailing Address; . - - . Street Address;

Amendment.Section |- - "“Amendment Section -
_. .. . Division of Corporations ... .. _ ,DivisidniAoﬁCorporations,
P.O. Box'6327 - - : Clifton Building .
. Tallahassee, FL 32314 - . 2661 Exécutive Center Circle .
. - Tallahassee, FL 32301



STATEMENT OF CHANGE OF REG[STERED OFFICE OR REG]STERED AGENT. OR BOTH
FOR CORPORATIONS

* Pursuant o the provisions of sections 607.0502, 617.0502, 607.1508, ar 617.1508, Florida Statutes, thi
- Statement of change is submitted for a corporation organized under the laws ‘of the State of QOS
in order to change its registered office or registered agent, or both, in the State of Florida.

. The name of the corporation: %O\.L%@“\ \B\D\(VW,. EW\QFDUQW (Tj- j/\ﬂc,
g W Petiues Nue

C\ac »Oo)«% Pi B3He 5

3 The malllng address (if different),

2. The prmmpal office address:

: 4 Date of Tncorpﬂratlon/qual|ﬁcat10n : ‘\U} )C’O’? Document number ?q“}'p D OD 3"’ 562‘ | |

- 5 The name and street adidréss of the current reg,lstered agent and reglstered oﬁ'lce on file wnth the
Florida Department of St@(lf resigned, enter resigned)

Ly @ honnen
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6. The name and street address of the new reglstered agent (if chan;,ed) and for registered of"ﬁ m? ]
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| (if changed): Q U k_/ ? Y\\/U(\ \(\é ﬂ
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ﬁl%terﬂd office and the strect address of the business office of amreglstered ageni,
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" The street-address of its re

. as changed will be identica _ o
Suﬁh chan ¢ was authorized by resolition duly adOpted b its board of d[rectors or by an offi NS
authori .0

y the pard, or thc carporatlon has been notified in-writing ‘of the change. -

Q(w/ WAOnen MMZT’

( Priniéd or Typed name and Tifle

1 hereby acceRf the appumrmem us registered agent and agree 1o act in this capacity.
w:t the rowszons of all statuies relarrve to the proper and complete perg)rmm}?ce
. if this

1 furthér agree 1o comp
of my duties, and Tam famil mr w: and accept the obligation of my position as ie%:vfere agent

em fu’e merely to reflect a change in.the registered office address, T hereby confirm that the
n nqgtified in wrllmg af this ch ange

3zl /)D

Dnlc/ L4

ignaturc ol chlblu‘cd Agent L [

If signing on behalf of an entity:

Typed or Printed Name
* * * FILING FEE: $35.00 * * *

MAKFE, CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TQ: DIVISION OF CORPORATIONQ P. O BOX 6327, TALLAHASSEE, FL. 32314

CR2E045 (8/05)



