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COVER LETTER

TO:  Amendment Section
Divisian of Corporations

SUBJECT: o MU AN v imuay ) A 0N \ne .

(Name of Corporation)

DOCUMENT NUMBER: 3"\@% 53

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

Please return all correspondence concerning this matter (o the following:

Ao pDu\,DDF -
QName of Cohtact Person)

Cam Muminuna Additiony \na
(Firm/Company) i

DR .S Muow . A\
v {Address}

QaRume Be 32199
* (City/State and Zip Code)

For further information concerning this matter, please call;

TR oM A pow,()o\rﬁ_/ a( 3% ; LY -Ga%0

(B\lamc of Cohtact Person)

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2ZEOLS (%05

(Area Code & Daytime Telephone Number)



STATEMENT OF CHANGE OF RE

GISTERED OFFICE OR REGISTERED AGENT OR BOTH
N FOR CORPORATIONS

»

Pursuant o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statuees, this
statement of change is submitted for a corporarion organized under the laws of the State of __Flpri da

-

imorder 1o change its registered office or registered agent, or both, in the State of Florida.

I. The name of the corporation___ C '« "M Aluw e Addit onx ,\nie .
2. The principal office address:__ \D 2L, . W VIS E 1M

- e e = . DDV

3. The mailing address (if different): S AME.

4. Date of incorporation/qualification: __ &Y/ | /199

Document number: 3""""} Q 55

5. The name and street address of the current registered agent and registered office on file with the
Florida Departiment of State: (If resigned, enter resigned)
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6. The name and street address of the new vegistered agent (if changed)-and /or registered office. =3 bt -
{if changed): gm o

Qi \L%S' pnupmfe_,
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(2.0, Box NOT aceeplihle)
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The street address of its registered office and the street address of the business office of its registered agent.
as changed will be identical.

Such c‘hanﬁv;: was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or the corporation has been notified in writing of the change.
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Sighature ofay olficer or dsrector] rinte

d or typed name ang tile) ' (C—!
) /n’r?'h.v aceept the app;;fmmiwrf as registered agent and agree (o act in this capacity,

{frrther agree to comphv with the provisions of ail stanues relative to the proper and can:ffcre performance
(;/ myv dutios. and I ani {mm!mr with and aceept the obligation of mv position us registere
¢

octiment is heing filed merely o reflect a change in thd regisiered office address,

agent, ‘Or, ifthis
. erelv to refl vhe hereby confirm that the
carporation has been notified in writing of this change.
Prapors. y]aglog
{J (Siwnatg of Registered Agent) T ' (Dire)

I signing on behalf of an entity:

‘Q NN pom’)or 2 _

fﬁ";mt or Printed Mames

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEI’ARTMENT OF STATE .
MAIL TO: DiVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2EOIS (BA)S5)



