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COVER LETTER

rs

TO:  Amendment Section
Division of Corporations

SUBJECT: V\/WQ OEV@lOf{MﬂI‘ OJ( ﬂfﬂb{m’!

¥ (Name of corpdration)

DOCUMENT NUMBER: pqq OOOOQ 3‘;2' 3,3 .

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

Please return all correspoadence concerning this matter to the following:

Janes TNM

(Name of contact perqon)

(Firm/Companyy

o Lox oS

(Address)

(ol Baaell Toads 334€0

{City/state and zip code)

For further information concemmg this maiter, please call:

n (s - a Sl KOS Foleo

{(Name of conlact person) (Area code & daylime telephone number)

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

Mailing Address: Street Addyess:
Amenalment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallzhassee, FL. 32314 Tallahassee, FL 32399

CRZEH5(6/04)



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, Flovida Statutes, this
statement of change is subniitted for a corparation ovganized under the laows of the State of
i order to change its registeredioffice or registered agent, or both, in the State of Florida.

1. The name of the corporation: % (Ui\ ﬂ QVZWMI{.H- Cﬁ (‘P M’hﬁ(\
2. The principal office address: - ‘VO 6 {2 )( 9 %
valm Sspt Fovda 934€0

3. The mailing address (if different);

Vi 2P

4. Date of incorporation/qualification: “ 23 Z ?] { S Document number: {’C 1 ,f'o{b&*]ﬂj 3

5. The name and streel address of the current registered agent and registered office on file with the

Florida Department of State:
- -

9033 Skt (oo

) b_, —h o2
Sawrasstn B~ 34as — =% <
o 2 T
v R
6. The name and street address of the new registered agent (if changed) and /or registered office” . .1 F
(if changed): RN R e g
C‘i‘

Dotra S Aobers, B
23 Perwpgn Qund. o=z

(P.O. Box NOT acceptable)
Qi Pracl 5 3340

The street address of its _reglistered office and the street address of the business office of its registered agent,
as changed will be identical.

Such c_hal(l{gg was authorized by resolution duly adopted l?y its board of directors or by an officer so
authorized by the board, or thé corporation has been notified in writing of the change.

TSIZRATUIC OT anl OLTIGEE OF QIeCior) o {Printed or typed name and tsife)

I hereby accept the appointment as registered qgent and agree to act in this capacity.

L furthéy agree to comply with the provisions Of%rll statutes relative (o the proper and congv!e!e performance

of my dyries, and I ant familiar with gnd accept the obligation of zzy Dosition as registered ageni, Or, if this
(Y is }bezng filed merely to reflect a change in the registered dffice address, T hereby confirm that the

7 has be

notified in writing of this change.

4 29.5

- (Stgnature of Registered Agedt) : (Daie)

If signing on behalf of an entity:

(Typed or Printed Nam)

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAair TO: TIVISION OF CORPORATIONS PO BoY 6327 Tarl1r aAacerr FI 3172314



