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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: QF NOME. CD\’\S{ JMine Lo,

(Name of corpora‘trbn)

DOCUMENT NUMBER: LA 00OCRTTA) 0

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:

G\ -y . ' €.

ame of contact person

RAconne Q:_\fgﬁ/éﬁﬁ?a, Ine,
Firm/Company

.0 By AP0

ddress)
Lake Racicl | FL. 23R
(City/stdte and zip code)

For further information concerning this matter, please call:

(]re@a(u L Bynene. a 83y (,99-1133

J(Name of contact person) (Area code & daytime telephone number)

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

Mailing Addregs: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL 32399

CR2ED45(6/04)



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

Pursuant to the provisions of sections 607.0502, 617.0502, 6G7.1508, or 617. 1308, Florida Statutes, this
statement of change is submined for a corporation organized under the laws of the State of” Tlovrden
in order to change its regisiered office or registered agent, or both, in the Staie of Florida.

1. The name of the corporation: ﬁ(‘hﬁﬁ& CDY\SiL\‘h aG Iine.

2. The principal office address; L. - YK HoBO . L&LE} Placicl £ 3380
3. The mailing address (if different): |

Florida Department of State:

4, Date of incorporation/qualification: L’ j 271 / 9{% Document n;.;mber: qu C’OOOOSFJC? I D

5. The name and street address of the cwrrent registered agent and registered office on file with the

q_@\re,gpv‘%t . BYCnone

Nele™ W . Somale . £l e 224

o
¢ : 2o G -y
Coxal Secings L 23005 2 2
I oD
6. The name and street address of the new registered agent (if changed) and /ot registered oﬁiceci?»ﬁ - sm
: 1
(if changed): e z ®
G (A 2o 2 ©
A€ Joay (L. TNONE _ oz =
—_— Rt S
129 | oguat B, N.E. 2 &
(P.0. Bok NOT acceptable)
Lode. Placiol, FL. 23852
The street address of its re
as changed will be identicat,
authorize

g!istered office and the street address of the business office of its registered agent,
Such change ths authorized by resolution duly adopted

BT

e board, or thé corporation has been not

lzy its board of directors or by an officer so
ifie

N ollicer or director
I hereby accept the appointment as registered
I further agree 1o comp. ;

d in writing of the change.
2 fy with the
of my duties, and I gm familiar wi
ocumeni Is yein,

(9]

_ . 1€,
il Of Typed name and tile
agent and agree to act in this capacity.,
iprov:sz‘ons of?zll statutes relaiive to the proper and comflete performance
A gnd accept the obligarion of my position as registered agent. OF, if this
§ filed me ec?,' to reflect a change in the registered office address, T hereby confirm that the
corporatio een notified in writing of this change.
—
\[12[D%
1 (Sigimmncd of Registered Agent) ¥ v (Date)
If signing on behalf of an entity:
GieBavm | . Proasne,
{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



