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S ' COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: \_’ i LQ‘R@ \(‘ﬂ%g&u Qe E—nﬁc J‘ .-

Name of Carporatlon}

DOCUMENT NUMBER: vax OO DX ™ N
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for fiting.

Please return all correspondence concerning this matter to the following:

G5 UGN WA P

{Name of Contact Person)

\___U— L&QbJ&%é&q& @S Lﬁ@

{Firm/Company)_) _
SA L S .Wwia Wan, Glaa i}
{Address) Q

Db mrae S S B30 G
{City/State and Zip Code)

Bor further information concerning this matter, please call:

m@nw\_@iomé - atLQ\'%q }q\'\ﬁ ~ON M- =
(Name of Contact Person) {Atea Code & Daytime Telephone Number)

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

Mailino Address: ] B %Heet Address:
Kmengr'ﬁent Section mendment Section

Division of Corporations ~Divislon of Corporations
P.0G. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2ED45 (8/08)



FOR CORPORATIONS

-

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

& Pissuait to the provisions of sections 6070502, 617.0502, 607.1508, or 617.1508, Florida Statu

statement of change Is submitted for a corporation organized under the laws of the State of onschas

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

< ‘ ) —_
1. The name of the corporation: o N Q—’J\ Covfme g g\-‘*_—‘\-&~ Gz el .
2. The principal office address;

Cé_‘-\ LQ Lm} &t;,\\g\&&, Le a7
3. The mailing address (if different): '

R

P

4. Date of incorporation/qualification©Q 8~ DS~ T Document number: Cagevesinog™

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

AN =" '

——— i

AN QM«;‘\ o ™

Doca ot S

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

, o
3p 9
SNl S D 5le Mo Uheee BB S T
{P.0. Box NOT acceptable) &) e <3
el T -
L3 Y ? P
The street address of its _regiistered office and the street address of the business office of its regi%ﬁ agent,
as changed will be identical, >
Such change was authorized by resolution duly adorPted l%y its board of directors or by an officer so
autho @ by the board, or thé corporation has beerl notified in writing of the change.
T ﬁ‘r\-g__\-— 23T ornady e oidalacdSew lGx.af\Qt._ N
iSignature of ar officer or direclof] {Prinied or Typed narae and bilej
[ hereby accept the appointment as registered ggent and agree to act In this capacity,
I ﬂznhéi;" agr£ fa corg,g with the fam isions o?gaf 5
of my duties, and [ am familiar wiih
octment is being filed me
COrpoL

tatutes relative to the proger and co
and accept the ob]
n has Geen notified i

mdule{e perfomgfnqe
igation of %}V positio das registered agent, Or, i this
reﬁf;v to reflect a change in the registered office address, 1 hereby Confirm that the
in writing of this change. .
S ) w3 QR -ON=-O (o
{~ignature of Registered Agent] {Late]
If signing on behalf of an entity:

{Typed or Printed Name)

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
CR2ED45 {8/05)

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



