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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: “-:OJ\C_L{ ]OY\\Q*O ) :"\L

Name of Corporation

DOCUMENT NUMBER: Q?:{‘OOQ)-:\‘ 0 %q

The enclosed Statement of Change ot Registered Ottice/Agent and fee are submitted for tiling.

. Please return ali correspondence concerning this matter to the following:

Dovglos A
ame of Contact Persbn

Yoty Tomato, Tre. _ |

Fim/Company’
G Pireld A

.i )
ootk @m oIS 02899
Clty/State and Zip Code !

-maili ad ure annual report notiiicaiion)

For further information concerning this matter, please caii:

A 4 a_ 4ol NST-5538
Name of Contact Pefson Arca Code & Daylune Telephone Number

Enciosed is a $35.00 check made payabie o the Departnent of State.

Mailing Address: Streat Addvesss
Amendment Section Amendment Seciion
3PS Heaw i ITF7 h

T AN a AFWISW VTILT

R IEEI RN
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

i ™ |

Pursuant io the provisions of sections 607.0502, 617.0302, 607.1508, or 617.1508, Florida Stanes, this
statemend of change is submitted for a corporation organized under the laws of the State of Flow bdA
in order to change its registered office or registered agent, or both, in the State of Florida. '

1. The name of the wmmﬁonzﬁﬂﬁaqjxmcﬁ‘ﬁ;h_-
2. The principal office addmszwb 3 d m

Qeats irestann NS 02239

3. The mailing address (if different);

4, Date of incorporation/qualification: f qqq Pocument number: Mﬁ_

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

"DRorAS Q\\uu‘

-~ \ . m -:';_(,?; —

A i
. 0 E T
6. The name and street address of the new registered agent (if changed) and for registered oﬂlcg,-,_- ’m = .n,i*"

if changed): e vl
(e e T
"‘n';j“ -~ ﬁ}%:
i\ S&Aa\’\ N‘-‘fﬂ_. e F;
PO, Box NOT acoeptable %-;:i )
32 e
o

The street address of its ;gayiistered office and the street address of the business office of its registered agent,
as changed will be identical.

Such c.handgg: was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified m writing of the change.
N N

P or dector PTG YO e il il

{ h_crqhy aceept the appotriment as regisiered ugent and aygree o act in this capaciiy,

[ furthér agree 10 comply with the provisions of ali statwtes relative to the proper and complete performance
of my duties, and { am{amiliar with and accept the obligation of my position as re%is.'ere agent. Or, if this
dociment is being filed merely 1o reflect a change in the registéred uffice address. T hereby confirm that the

carporation has béen notified in writing of this change.

Dl

*E ok RELING FEE: S350 * * *

MAKE CHFCKS PAYARLT T0O FLORIDA DEPARTMENT OF STATE
MATL TO: EIVISION OF CORPORATIONS, 17.0). BOX 6327, TALLAHASSEE, FLL 32314
CR2KGS (R05)



