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COVER LETTER _

TO:  Amendment Section
Division of Corporations

SUBJECT: ﬁ/@ NerreledS /\}0Ck§ //VCJ

{Name of Corporation}

DOCUMENT NUMBER: \/ } 9 Sg )

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

Please return all correspondence concerning this meatter to the following:

Mf’f/w/?/ém‘\t/o A. I\JOCk

“{Name of Contact Person}
% perreless Nocks IN<
(Firm/Company)
95K cL Armmbr Sarasile ¢ 3RY
(Address)
SARAST o~ | Yo
(City/State and Zip Code)

For further information concerning this matter, please call;

Mi<Helangeh AL pedk 299 )’350—&?90

(Name of Contact Person) {Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable io the Departrment of State.

endment 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

CR2EG45 (8/05)
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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, Flo
statement of change is submitted for a corporation organized under the laws of the State of

€ lopid O~

perveless pocks, jac
2. The principal office address: @E S? = CAM, H Y

<uFoSsTa. €1, %Y
3. The mailing address (if differenty, /7€ N\‘.’/M\M&b

rida Stotutes, thi
in order to change its registered gffice or registered agent, or both, in the State of Florida.
1. The name of the corporation: rﬁﬁ

aack
P.M. R S3/7 CRUIVIIe R Ssxagitoe €) 3940
4. Date of incorporation/qualifi cahorpBI/é 16(/ /9$D\ Document number: V/ 95¥)

Florida Department of State

7
5. The name and street address of the current registered agent and registered office on file with the

urelo. <, Ko<k

6 909 [ovelle OF
Ssresele L, 3Y393
'(if changed):

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

2 2
i < Rz
MicHeboyeh A podk 2 o
(P.0. Box NOT acceptable} L
Sorosii 1, 940
25 chanaa i o e
au 01"123

cﬁnstered office and the street addms of the business office of its registered agent,
Such chan e was authorized by resolution duly adopted by its board of dlrectors or by an officer so
board, or thé corporatlcn has bee

n notified in writing of the chan,
%ﬁ% A wv\};k (VR i

7 hereby accept the appomtment as registered g
I further agree to compf

LA mck phiel-
ent and agree to act in this capa
with the rovzszons ofg
o my duties, and I am femiligr wilh
ociiment is being file
corporation has g

oF
all statutes relatwe to the proper and com
and accept the obligation of dy posifion as re
merec'i;v to reflect a change in the registere
2en notified in writing of this change,

dolete performance
%zstere agent. Or, if this
office address, T hereby conﬁrm that the

De é - O S
If signing on behalf of an entity:

(Typed or Printed Name}

* % * FILING FEE: $35,00 * * *
CR2E045 (8/05)

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



