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TRANSMITTAL LETTER

*TO: Amendment Section
Division of Corporations

SUBJECT: %(@\ﬁ@ﬁ\ \d CocootadioN

{Name of corporation)

DOCUMENT NUMBER: SH.’} L_\%Q

The enclosed Statement of Change of Registered Ofﬁcengcnt and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

e8¢ A (averon

{Ixame oI personj

Pranorid Gocodion

(Name of frm/company)

A1 N® Netwe. Noah

(Address)

Nagos, Biecaa ZANG

{City/state and zip code)

For further information concerning this matter, please call:

el A Camnecon WA %}36 e
ime telephone number

- {Name of person) “(Area code

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

Mailinﬁ lédgmg: Street %_d_!%;;
Amendment Section Amendment Section

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

CR2EO45(09/03)



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

2. The principal office address;

o Qo
1. The name of the corporation:, CES r&‘ﬂ@ﬂl \d Cb(%m‘\ﬁ\w

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

in order
Y
o1 N Avenuve Noav
hNages, Flocdoa, THIOQ
3. The mailing address (if different): ]
4. Date of inbor;;ox;éﬁon!q;;ﬁﬁcaﬁon: M &a q \ Document pumber: SH_’ Lim -
5. The name and street address of the current registered agent and registered office on file with thc'-?;m 3 af‘
Flotida Department of State: f‘:% 2
. : >
Nonoes - G Doseliin A
04 ¢adio ood % %
NS, Fiecdo. BHCH 22 @
6. The name and street address of the new registered agent {if changed) and /or registered office f«m e
(if changedy
Tk A Conecen
QU

e Reaoe Wpan
(PO, Box o personal mailbox NGT acceptable)

Mages, Clotido. UG
changed will be identical.

Such ch thorized b
the board, or th corgoration ha

olution dul
Wedy‘

A

The street address of its registered office and the street address of the business office of its registered agent, as
corporation has in

adopted by its board of directors or by an officer so authorized by
writing of the change.

{7 {Stghaure ol an officer or ditecier}

I hereby accept the appointment as registered agent and agre

rther agree to com

g {:esjpan I

; [p{y with th
am {'amz iy with a
eing filed merely to
een notifie

Tese N Gbmocon
{Phinted oF typed name and RHe)
? to act in this capacity,
niiprovfsfons of all statuteg relative to the pro;:er arid comflete p:?y’ormance of my
accept the obligation of my position as registered agenl. Qr, if this document Is
: reflect a change in the registered office address, I hereby confirm that the corporation has
d in W ti@his change.
_@-<'/Z§ i i igaoes
i/ ignanure of Registered Agent) 0 7 thate}
If signing on behalf of an entity:
{Typed or Printed Name)

(Capacity)
* % & FILING FEE: §35.00 * * *

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



