OO

e | R

Hudsan BL 34l 9 .

o 900058596669

(Address)

(City/State/Zip/Phone #)

] pekup  [] warr ] mai

{Business Entity Name)
0 28/ N5~ 1 14-~1017 %35, [l

(BDocument Number}

Cerlified Copies Certificates of Status

Special Instructions to Filing Officer.

LIy
Office Use Only ”’H;; @ ~
co &
o D

..

R GRTRT

e

[
[




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 Filorda
in grder to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Odess oy lng

2. The principal office address;:___ 10 731  Staie Rd, S
Hodoon ©L  34gL9q

3. The mailing address (if different):

4. Date of incorporation/qualification: _{g % l: 995 Document number:

5. The name and street address of the curreit regiétened agent and registered office on file with the
Florida Department of State:

Joseon Tefleau
4420 Gableton Lone
Pt Rigney FL S uLd

6. The name and street address of the new registéred agent (if changed) and for registered office b=
=

(if changed): R &
Creq Lesvmiewski g}:fﬁ £ -5
- W o
107230 Stete RS2 . 22 &
{P.O. Box NOT acocpiable) me M
. _ = = O
Hudson, £ 34,64 S =
=g

The street address of its registered office and the street address of the business office of its i’é’glstered* agent,

as changed will be 1dentical.
ution dyly adopted by its board of directors or by an officer s0

Such change was authorjzed by res6 [
authorized-by the board/or the ggfporation ¥as been notified in writing of the change’

I hereby jaccept the appoi b agent and agree to act in this capacity,
Jurthév agree to comply with tprov:szons afl statutes re!atwe to the proper ard co ilete performance
af my duties, and I am famil ar with and accept the obligation o :? pos:rzon as re%rstere agent, Or, if this
ment is being filed merely to reflect a change in the registered office address, 1 hereby confirm that the
corporation has béen notified in writing of%has ch ange

-1/— _ y e Au_grus—f' :.,2 . 2005

’(Signatu&’ of Registered Agent) (Date)

If signing on behalf of an entity:

-~ e *
(gy'ped of Printed Name) T

* % * FILING FEE: $35.00 * * *

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



