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COVER LETTER

TO:  Amcndment Section
Division of Corporations

SUBJECT: S‘*CDQC/ MCLQ_, ““5\"“? éG(DD«-’OA’\ O

{Name of Corporation)

DOCUMENT NUMBER: Pas 0co00 S% 293

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

Please return all correspondence concerning this matier to the following:

g@r@wb Q. SHeoc

(Name of Contact Pcrson)

SHatewde \%\%e C@{bma}ucﬁv\,

(Firm/Company)

Yool  Shenda, SF #S00

{Address)

Mmuuuoob. L A3 02 |

(City/State and Zip Code)

For further information concerning this matter, please call:

Cizaboetn  Soude . GiU, 98 9-3030

{Name of Contact Pcrson) (Arca Code & Daytime Telephone Number)

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRITO45¢8 051



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

staterment of change is subniitted for a corporation organized under the laws of the Stute of E LOL DA
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Sw brL{; Q‘Q, {? +{Q @O fp%(dl—l S

2. The principal office address: Hfﬂ )( g h% Egﬁ Qm S’l" % §OO
Novwiwoop, B 2205

3. The mailing address (if different):

4, Date of incorporation/qualification: O b! (S ‘ {498 _Document number: pq POO00 s3 J«QB

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
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6. The name and street address of the new registered agent (if changed) and /or repistered office = g’“
(if changed): w -:;gg
o
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/) (P.0. Box NOT acceptable}
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%istcred office and the street address of the business office of its registered agent,
fical.
Such change i

ed by resolution duly adopted by its board of directors or by an officer so
r the corporation had been notificd in writing of the change.
I hevebyfaccept theyappointment as registered agent and agree to act in this capacity,
1 further agree o ¢omply with the provisions of% statutes pelative to the proper and comfle!e performance
ymy duties, gfid / amj?mnlmr with and accept the obfigation of my position as registered a
o filed merely to reflect a change in the registered office address,
d BFow notificd in writing of this change.

enf. Or, if this
hereby c‘-gonﬁrm tﬁa{thc’

//50b

{Daic)
1f signing on behalf of an entity:

(Typed or Printed Name}

* * * FILING FEE: $35.00 * * *

MAKE CIIECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ZED45 (8/05)



