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A COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: K Ct )
€ Of COTPO! 1

pocument NumBer:. £ 1900002015 )

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:

gafbam @aw e,

{Name of contact person)

Aokt 5caa\+ul Cenker

ompany)

A%1 N I1BP Szl Sorte UD
(Address)

Yoco Lotor Fr 3348

(City/state ind Zip code)
For further information concerning this matter, please call:
Pavbara baveie a( Ol )y 390-55 (5
(Name of contact person) (Area code & daytime telephone number)

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

M%‘ Address: Street Address:
Amendment Amendment Section
Division of Corporat:ons Division of Corporations
P.O.Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FI. 32399

CRZEM45(6/043



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 submitted for a corporation organized under the laws of the State of
in order to change its registered ofice or registered agent, or both, in the State of Florida.

1. The name of the corporation:

2. The principal office address: 81 MW I@m GY((,M
fhoca Loxon , FL 3348 (,

3. The mailing address (if different):

4. Date of incorporation/qualification: May'ch | 199 9 Document number: pﬂ A0EOM A0 4 |

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

Rayrbam Racrie
80 N 15 Sypet Soite 24
Boco Qa«\'oné Yo 2348,

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

(if changed):
Ravbava Baveie
051 NW 13 Sroped Sulby UD

(7.0, Box. NOT acceptable)
Boca. Roxon , FL B34 G(,

The sireet address of its re glxstered office and the street address of the business office of its registered agent,
as changed will be identic

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporatmn ha$ been noti ed in writing of the change.

‘&%%M&

I hereby accept the a mtment as registered agent and agree to act in this capaci

I furth e};' agrfzg to c:o ppo with the provisions aj% statules'g?r-glatwe to the proper and co ejlete ormance

J am amzlmr with gnd accept the obltgatwn gre'.? position as r ;_;m age r, if this
cument is be: merel dv to reflect a change in the regist office address, T hereby conf irm that the

corporation has een noiified in writing of this change.
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ignature o stered Agent)

If signing on behalf of an entity:

@Mb&m Ba«m, ~ ?nvefdmb

(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



