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COVER LETTER

TO: Amendment Section
Division of Corporations

| SUBJECT: /’)’L&” P/ﬁa/l—& éﬁef@fl/d-% Jnc

Name of Corporation

POCUMENT NUMBER:__V Y| & 6

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

\\ Please return all correspondence concerning this matter to the following:

ik Ragornath

Naee ol Contact Person

ﬁlol PAW gﬁk[ﬂ«m /ac_
Firm/Compank
P-o kex &31667
Address
ﬂem /)fofc_a ﬁmﬁ, | 33p8
City/State and Zip Code

Minho(® g pslphase- corn

E-mail address: (1o be used fdr future annual report notification)

For further information concerning this matter, please call:

Nt ﬁa DoN aF-h W STENE 0960

Name of Conf'acl Person Arca Code & Daytime Telephone Number

Encloscd 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.Q. Box 6327 Clifton Building

Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2IE045 (8/05)
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STATEMENT OF CHANGE OF RE

GISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the pravisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statytes, thi
statement of change is submitted for a corporation organized under the laws of the State of

A
~_— _in order lo change its registered office or registered agent, or both, in the State of Florida.

ool b
1. The name of the corporation: tAZé/ PAML_ é;)k/?f{wf //'? o
2. The principal office address: 3 O/ 9’1 WD / (1[/ ’47/10/7[1&

3. The mailing address (if differe

Mitarmor, A 32097
nt); P' O fﬁf 4@1‘607

le i hevke  Frones, A 33082
4. Date of incorporation/qualification: 6 ! ?/ / ? ? Z Document number: V L'{ IS’ [

&
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)
Bprnard A S lnGar, £ o
2107 &ﬁrl\m‘{ [251.30\0’/4—*/\4:{} (0555 é
Lot houdecdale H 33312

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

(if changed):

Loeoo OFFices

T -
hawlence - Rlacke, P-A. 2=
332k NE 33.d Siceet

56(’}“ L»()\\w{

The sireet address of its re

as changed will be idenuca%

g3

istcred office and the street address of the business office of its registered agent,
Such change was authorized by resolution duly adopted
authori

v the board, or the corporation has been not

7

its board of direclors or by an officer so
d in writing of the change.

r_'/ ({ b”Sh iﬂfiof M(M@kbm pfdg(ow
signature ol an otlicer or director miniel or typed name and hile

! hereby\zccepf the appointmen( as registered agent and agree 1o acl in this capaciiy,

1 furthér agree 1o compl h

of my duties, and I am ch);miliar with

octument is being filed mey

with the provisions of all sialutes relative 1o the proper avid complete performance
; and accept the obligation of my position as registered agent. 'O
e
g?ﬂ has béen not{ﬁedvin writing of this ¢hange.

to reflect a changﬁ in the registéred office address, T hereby confirm i

r, if this
hat the
(Pl l(~= 3—>5
hd Signature of Registered Agenf Date
If signing on behalf of an entity:
Typed or Printed Name

* * ¥ FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAIIASSEE, FLL 32314
CR2E045 (8/05)




