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COVER LETTER

TO:  Amendment Section
Division of Corporations

sommen_E 1 OOE T CaprHal , Inc

{Name of Corpordiion)

DOCUMENT NUMBER: p q q O OOO A'q O Q 5

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:

Py )
A0 Mh%@gb@ Curcle , Yoke IO
Cotul Gobles, £ 3222

For further information concerning this mafter, please cail:

( “\,C& Q{S‘l ?! :%ng“(zl E at( 22 Z:é}%lg l-ﬁ%;g‘ ia\
ame of Contact Person) rea Code & Daytime Telephone Number

Ernclosed is 2 $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amengﬁient Section " Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 © Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle
Taliahasses, FL 32301

CR2E045(8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

FPurstiont to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of chonge is submitted for a corporation organized under the laws of the State of F[ crds,
in order to change its registered office or registered agent, or both, in the State of Florida.

L'Ihenameofﬂaecorporaﬁon: F(W‘{V CC{!O;"}ﬂ l y ’ﬂf%

Afﬁnczpai office address:;

Tarmpa C{A 22|

3. The mailing adcgress (if different);

4, Date of incorporation/quelification: 5 aCO | Ciqg Document number: W 5

5. The name and street address of the current registered agent and registered office on file with the =
Florida Department of State: - - — - - —nmw e
(?f\

DO ACCOONHNO Services, PA %
224100 Pairdér Ov. ‘%

Lord OLoess, £ 225

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

(if changed):
‘%C,ao LoNe. & Quescdo, P A
295" AMnarhra Circle, <orre D10

o Gants, CL 329274

ca%lstered office and the street address of the business office of its registered agent,

be e

Such chifnPolwas gmthbrized by resolutipn duly adopted by its board of dzre s or by an officer so
authoriz i, theffo : , Of they corporatfon hagbeerf notified in vyygiting of e:f
- UiRoad pct e
_,'h '3 O @l OLLICET §f QIFecio QF &y name and sy

I hereby ack) pr the gdop omfment as registered agent and agree lo act in this cqvacz:y

t er af ee to c with the ovzs;ons of all statutes reiatwe fo the proper ard com, é)lete performance
Hamiligr with and accept the obligation of my pgsition as r gsrere agent, Or, if rhzs
dps n 4 bem difiledl merely (o

~53

gflect a change in the registered affice address, 1 hereby confrm that the
n nkas natiffed TRoweing of this éhange.

m‘/’ 2z < [2-)3-e¥
Dot

{Typed or Prm!ed Name)
** % PELING FEE: 835060 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT.OF STATE
MaT TO: DIvision OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2E045 (3/05)



