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COVER LETTER

TO:  Amendment Section
Division of Corporations

suiecT: = LA\« Q‘Q\N\DD_WV T e,

(Name offcorporation)

DOCUMENT NUMBER:__ PA ] 00ne 1SS Y
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:

LW Pranukoey

(Name of contact person}

ECA *‘C—Qmoqu. Tue,

\  (Fimi/Company)

SIS-A ’P:w\ Wleeres  De

ddress)

L...Mql%udt)oot FL 34338

(City/state and zip codg)

For further information concerning this matter, please call:

e Peavnroelr a0 quy, Y3 -Ya UG

(Name of contact person) (Area code & daytime telephone number)

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

Majling Address; 5%%
Amendment Section Amendment Section
Division of Corporatlons Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CRIE045(6/04)



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 covporation organized under the laws of the State of
_in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: F Q"\ hg Q*O‘."" Qowny  Twe

2. The principal office address: 515 A‘ M NO N ?‘.Lg G)L),_'
. € m}vewmah . 24223

3. The mailing address (if different):

4. Date of Incorporation/qualification: g - aE }ﬁﬂ I Document number; E Ei 1000071 5 i S “

5. The niame and street address of the current@nd registered office on file with the
Florida Department of State:

CAV;QLL L_ C A\ {_A‘an&
ab\h\ YWAaclin L\(L\:r
E.h)& k?_.u\nnlg ,3} YaaM

— =
= F
6. The name and street address of the new .’ (if changed) and /or registered office’ .,
. - e B
(if changed): : <3
L) Wie Brastliocs i =

SAS A ?&Q& Wloeeis br- .

{P.Q. Box NOT acceptable}
C % le o Q(Q FOU Rdyax®

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

Such Qhalégg was authorized by resolution duly adopted.liay its board of directors or by an officer so
authorized by the board, or thé corporation ha$ been notified in writing of the change.

g @ [alnons wsos Eygr ) [ € peer
- Tgnawie ot otticer of director * Tmted oF yped name and WS

1 hereby accept the appoz'nzr_nfm us regisiered agent and agreg to acl in this capacity,
1 further agree to comply with the f:rovzs fons of%zl { statutes relative 1o the proper arnd conczflefe performance
of my duties, and I gm familigr with and accept the obligation of 'er position as registered agent, Or, if this

ocument is Zem file mgrec?'_ to reflect a change in the registered office address, T hereby confirm that the
corparation has been ngtified in writing of this change.

A/ N
(Dale} 7

If signing on behalf of an entity:_

(’Eyipcd 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



