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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: @O Uy GReup, /':\3 OF
{Name of Corporation)
DOCUMENT NUMBER: PAROCOOD O S8 9

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:

L zm A AN pr%@ NJTAN
{Name of Contact Person)

(Firm/Comparty)

Qooo Gerda “lspeicE
{Address) :

OR(_ﬁI\] DS, K_ 380
{CTiyState and 2ip Code)

For further information concerning this matter, please call:

I’\ZQMM& Q‘%—C?OJA at(_ A0 ) aw-ag&
{Name of Contact Person) (Area Code aytime Telephone Number

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

endment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIE04S (8/05)



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

Pursticmt 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

(=TT Y
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: PQQUJQ (GRove, Ine -
2. The principal office address: Qcon  C=Eeon “Trrencsr '
Cpeanno  fr 23804
3. The mailing address (if different):
4, Date of incorporation/qualification: =217 }Qﬁ Docuiment number: {%]8 OO eSS4

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

LZPN e pe@o}h

Leanne £ B oo

<
23761 MManire Cirae z o=
Oranne L 33837 T oTr
6. The name and street address of the new registered agent (if changed) and /or registered office :_E-:"‘_ EE
(if changed): =
+3
~a

Sooo  GErin ~TZRRACE ‘ ot
(P.O. Box NOT acceptable)
Ol o YL 33804
The street address ofits re
as changed will be identi

cﬁistered office and the street address of the business office of its registered agent,
Such change was authorized by resolution duly
authort

¢ adopted.lin__ly its board of directors or by an officer so
y the board, or the corporation has been notified in writing of the change.

L

EANNE pﬁ?@w# (’gz&i)flﬁ o
TG SRR T

I hereby accept the appointment as registered
S{ﬁlrther agree to comp

g

0

ent and agree to act in this capacity,

. Iy with the provisions o%ﬂ statytegelative to the rop‘?r a'r?é co
my duties, and I gm familiar with and accept the obligation of my position as r
clment is bemg file mereév

corporation has been notifie

Y,
hereby confirm th

¢ mj)lete performance
] i e%zsrere agerit. if this
to reflect a change in the registered office address, at the
in writing of this change.
e Z

e~
=——Signatufe of Registered Agent) U

: R/ 7/ /csé
{Dafe)
If signing on behalf of an entity:

(Typed or Printed Name)

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



