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N COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: &d&?ﬂ Ab&w\ E"JF(M Wo “'r\' .

{Nama-of Corporat:o

DOCUMENT NUMBER: P q g OOOO ogg

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

Please return ail correspondence concerning this matter to the following:

/WOW\UW{ ﬂ géﬂueﬂ

{Name of Confact Person)

(zldn  Abben %ﬁnw [2a.

{Fernv/Cogaglany)

(321 et S

{ Address)

of Grogpe B a2

{1/ Siate and Zip Coae)

For further information concerning this matter, please call:

KWGV‘U‘X ? at { 34 5.4'7 GZM

(Name of Contact Person) {Area Code & Daytfime Telephone Number)
Enclosed is 2 wﬂo check made payable to the Department of State,
Ve gm
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIED4S (8/05)
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. STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTH
'. | ?

FOR CORPORATIONS

Pursucnt to the provisions of sections 6070502, 617.0502, 607.1508, or 617.1508, Florida Statu
statement of change s submitted for a corporarion organized under the laws of the State of

Fz‘zs. fkﬁa
in order to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation; 605 A"ﬂ %W %ﬂﬂg@ : E VC’\( »
2. The principal office address: {32 { H‘rb"‘ﬂd %‘ i

Yok M}lt B 32049
3. The mailing address (if different): i -
—lt
4, Date of incorporation/qualification: 41!3 !aﬁ g

Document number: ? 800001 O 83 l
5. The name and streel address of the current registered agent and registered office on file with the
Florida Department of State: B
. ]
o3 - WM‘V’*A S']lﬂn(w ((Xd* ®

o R
]
7 o = TN
Oprima._bentye b 920 22 B —
6. The name and street address of the new registered agent (if changed) and /or registered office §{’1 .
(if changed): Mo “:% i i‘
“Woned - Cakdm ce 8 O
=% =
1521 Herbet St -
? {B£ Box NOT accepiab

o
The street address of its re
as changed will be identica

glistered office and the street address of the business office of its registered agent,
Such change was authorized by resolution duly adopted
authorize

h
y the board, or the corporation has been notiﬁ%

its board of directors or by an officer so
d in writing of the change. A)

MUK (A AP0

[Sfenalire of an olTwer or durecior)
I hereby accept the appointment as registered agent and agree o act in this capacity,
! §Y agree o comply with
%

{Trinted Gr Ty ped name aad wile]
ocument is bein

my dutiés, and { Jgg}z amiliar with and accept the obligation
corporation h

the provisions of all statutes relative to the proper and cor
3
Hed meyely to reflect a change in the regisiere

5 iﬂz?olere performance
i :zy position as re%xstere
erely. / ) office address,
een notified in prRing of this change.

ageni. Or, if this
hereby c'%nﬁm riza{:he
[Sianatunsg? Registercd Agenty - [Date} i
If signing on behalf ¢f dn entity:
{Typed or Printed Name)

* * % PILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EQ4S (3/65)



