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. COVER LETTER

TO: Amendment Section
Division of Corporatiotls

SUBJECT: (Ropfcm, Dscﬁf&sfow/l &mnm Lase .

{Name of corporation)

DOCUMENT NUMBER: Paapopo 4‘450'}

The enclosed Staternent of Change of Registered Ofﬁce/Agent and fee are submltted for filing.

Please return all correspondence concerning this matter to the following:

Eopanoco Oetiz

{Name of contact person)

e

l‘%!otr.ﬂrz, ‘D@vfb;s&_m «Shdf-ﬁ:f.s Lade.

- Fum/Company)

2035 W, Mcfub 2., Bafs OIH

“{Address)

Rupro Bk, 7o 22064

T [Cify/state and zip code)

For further information concerning this matter, please call:

' EOM OQML = %Mﬁr)“
‘ {Name of contact person) - ' ea code viime telephone number

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

%ﬁ' i E Address: _ Street Address:
endment Section Amendment Section

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

CRIE045(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, Florida Statutes, this

staterent of change is submitted for a corporation organized under the laws of the State of Horio A
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:, W[ML D‘:—p ZE SScon ﬂ"td M Iﬁ&)(/ ‘

2. The principal office address,___ 2D 33 A, {Eﬂ o M,‘ Bays G)iH
_ Torpen Berek, Pr 230009
3. The mailing address (if different);__ V%3

£

4. Date of incorporation;’qu;]if-i-cati(.m.:ﬁ- { { EE / 9 EZ Document number: __ P q q GOOO 44 SO 2.

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
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6. The name and street address of the new registered agent {if changed) and /or registered office =
(if changed):

6 WY 8- 9 S0

SERLE

Edoprao [Vhe p

*

[
—
=

U . =
_ 2033 W, Mchab Ld, Boys §+HER
(P.0.Box NOT acecptable) ! t
bonpano Bepeh, FL 3209
The street address of its re
as changed will be identica

%istered office and the street address of the business office of its registered agent,
Such change v -
authorjzed
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resalution duly adopted by its board of directors or by an officer so
orpQé% foy] hag beerg) notified in writing of the ¢ anges.{

.
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: Of Typed Tame aid AHcy
L kereby acceptihe appoiniment as regi
rthér agree to comply with-the

stered agent and agree 1o act in this capacity.
f provisions of all statutes relative to the proper and complete performance
gf my duties, and I am femiligr.with and Yiccept the obligation of my position as re%xstere agent.
octiment is being filed J‘,‘gﬂ o reflect § change in the registered office address,
corporation has been w6tiesy bf this change.

z Ov, if this
i writing hereby confirm that the
i A writing
o 815 he
e ot ey
If signing on behalf of an entity:
EVqs0po Dtaz

~ 7] (Typed or Printed Name)

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
Maii. TO: DIVISION OF CORPORATIONS, .0, BOX 6327, TALLAHASSEE, FL 32314



