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COVERLETTER

TO: Amendment Section /
Division of Corporations i [{ta l o5

SUBJECT: vSEE’ ATTACrEd g7

{Name of corporation)

DOCUMENT NUMBER:

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

Please return all correspondence conceming this matter to the following:

“JOAN ASIZ.QMO LT

(Name of contact person)

\7;*{\4.(—;1' A Haerma, A

(Frm/Company) :

£ 0. Sox FGdogzg
(Address)

MATLASD  FL 32y - 0629
{City/state and zip code)

For further information concerning this mafter, please cali:

/"“
D ANK Aé?@ﬂrmwﬁ'z— at(_ 352 y 32¢s—- 551K

(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 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2EQ45(6/04)
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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

2. The principal office address:

Foe oA

in order to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation: U g {croee (:OMS’—T(ZLAC_T?Q.J CCQ—P

G433y Stiver Lave dDRwE
, [EESAUL G
3. The mailing address (if different);

L 34EY

Co. Box gUo429
4. Date of incorporation/qualification: _ ¢} ! 2367

Florida Department of State:

MenTeAasy G, 32764~ 0q2¢

5. The name and street address of the current registered agent and registered office on file with the
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6. The name and street address of the new registered agent (if changed) and /or registered office -':;?3?,9 L
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as changed will be identical
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giiste;red office and the street address of the business office of its registered agent,

appointment as registered
rthér agree\o/comply with the provigions
gf my duties, an
ocument is bein

_ [Amn £3 £ )lﬂ_@_g[zg@‘g 1
T T 1 or Typsd name and {iti¢
agent and agree to act in this capacity,
] of%ll statutesg;eiative tothep s
I jq;n amiliar with ftlmd acc'fpt the obligation of
1
corporation has géen notified in writing of this change.

authorized by resolutipn duly adopted by its board of directors or by an officer so
oard, ot theycomoraﬁon hag beex{) noti edtsm “?rll:?ing of the chang‘t?
i!; }zfreby accepl t
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1S
roper and complete performance
) position gs re isterec? agen’}. Uér if this

merely to reflect a change in the registered office address, 1 hereby confirm that the

[ of Registered Agent) - T {Bate)
If signing on behalf of an entity:
(Typed or Printed Name)

* * ¥ FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TQ FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



