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‘o COVER LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: /Q? D 9 f . . -

(Namé oonrporaumﬂ

DOCUMENT NUMBER: ? G5 0000 ”ZCQL/ 75

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:

\_,//ZAA / ﬁ//%éﬁ//éf/(

(N ame of Contact Person)
DL GE T

E %(gddress) : 5 ; )

Fonsadais. oL BAs02,

(CItf/State and Zip Code)

For further information concerning this matter, please call:

ame of Con Erso (Area %;OE?I&&Daymne Telephone Number)

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

Mailige Address; Street L.

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

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

CRIEOA5 (3/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
N . FOR CORPORATIONS
Potrsuant to the provisians of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation orgemized under the laws of the State of ,‘C-f e Sl

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

1. The name of the corporation: /7- /D q{t ZJQC Y |

2. The principal office address:

S0 ad e /’—L ( ZASOAF

o l‘

3. The mailing address (if different): - —

4. Date of incorpomﬁon)qz;aliﬁcaﬁon: gg_g ZZ ZQ 2 E Document numbcr P 4’/? éQOOﬁ ?JW-/E

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

-,

Loniacala, EL 22

6. The name and street address of the new registersd agent (if changed) and /or registered office

(if changed): A o )
- //5’/'/"’1 f:,/- vﬂ//?//fﬂa/eft_ f}ff:

e v rar——
———— r~
R A =
- S m 3 == Iy
The street address of its registered office and the street address of the business office of its 3 raiha
as changed will be identic:ﬁl.5 gi@e o g@

asgquthorized by resolution duly adopted by its board of directors or by an (Eﬁ?er 567
e board, or the corporation haé been notified in writing of the change.

ol . Cre

) . ’ oF Rame ang Ghe

{P.0. Box HOT acceptable)

[ Hereby jaceept the appointment as registered agent and agref to act in this capacity,

rthér agree to compfy with the, ‘meszons of%ll stgtutes relative lo the proper and comfle!e performance

my duties, and I am familiar with gnd accepr the abligation of rg}' pasition as registered agent, Or, if this

cument is being filed merely fo reflect a change in the registered office address, 1 hereby Confirm that the
ion b notified in writing of this change.

/A R 4..—2}-,03494 _
or€ of Regisicred Agent) {Date -

ing on behalf of an entity:

3"0 L“-V\ J. _CV ) ’H‘mt{ﬂm‘ . e

{Typed or Printed Name)

* % % FYLING FEE: $35.00 * * *

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

CR2EQ45 (8/05)



