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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: @esa]\,f Dtﬁou“‘c’s rhi

(Nathe of Corporation)

DOCUMENT NUMBER:_ PAB 00043 25%

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:

%Ll'l ArSO’VHTL-

(Name of Contact Person}

era,w (B”'pu s ,Imc.

(Firm/Company)

(Ove Leoc Olas (e L Sute INC

{Address)

FO!"& Lavdesdale  BL 33314

{Crty/State and Zip Code)

For further information concerning this matter, please call:

TOLm A. Sa 0k st C[“c;(,( N 513 £4|E

(Name of Contact Person) {Area Code & Daytime Telephone Number)

Enclosed is 2 $35.00 check made payable to the Departrent of State,

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2E043 (8/05)




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuani 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 _Floc1d e -
in order to change its registered office or registered agent, or both, in the Siate of Florida.

1. The name of the corporation: Qé’ solve hl""ﬂ -A’S :,T:-: C .

2. The principal office address: Oue Lase Olas Circle Suide 1218

Fort Lavdes dele FL. 23316

3. The mailing address (if different);

4. Date of incorporation/qualification: Docurnent number: Efl L0004 319E

5. The name and street address of the current registered agent and registered office on file with the
Florida Departinent of State:

ot Edeand R. E sq
2920 Basd Oalklgwd Porle Aled  Sute 106

AR
Fort Laclandile L 23300 wE B =
v?_ S
6. The name and sireet address of the new regisered-agent (if changed) and-er registered office “?;\7,‘_ - g
(if changed): Mo
£ dico d oL T
UMMl E 2, E%Ct %& _g‘
(=

WMETE Ead Oaklcd Pl BlLl Sute 307 &7

(P.O. Box NOT acceptable}

Foet Lcw:!_ucka(p‘ FL 333986

Such change was authorized by resolution duly adopted lfa%/ its board of directors or by an officer so
d, or thé corporation had been notified in writing of the change.

‘jb'\ ﬂ; Af g{h—-!TLv

\ T Stgna an o1 0Cer or directorn) W name and Tile)
I her

by accept the appointment as registered agent and agree 1o act in this capacity.
I furthér agree to comply with the provisions ofgﬂ statutes relaiive to the proper arit comcflefe performance
?’ my duties, and I gm familigr with gnd accepi the obgzganqn of my peosition as registered agent. Or, if this

ocument is bging filed merely to rej?_ect a change in the registéred dffice address, T hereby confirm that the
COrpor n notified in writing of this change.

pre e
=" {Nigmature of Repisicred Agent) R 0]

if signing on behalf of an entity:

(Typed or Printed Name)
* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAaIL TO: DIVISION OF CORPORATIONS, P.C. BOX 6327, TALLAHASSEE, FL 32314
CRZEQ45 (8/05)




