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COVER LETTER

TO: Amendment Section
Division of Corpomtions

SUBJECT: (, RYcL
Name of Corporafion

DOCUMENT NUMBER: VS

The enclosed Statement of Change of Registered Offtce/Agent and fee are submitted for filing.
Please return all correspandence concerning this matter to the following:

Peter M. H)mvmm

Name of Contact Pers

v

=rm/Company
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E-mail address: (to be used for future annual report nontication) ’

For further information concerning this matter, please call:

Dok M- {bckman] < KB~ 86877

Name of Contxct Person Area Code & Daytime Telephone Number

Enclosed is a W made payabie to the Department of State.

Mailine Address; Street Address:

Amendment Section Amendment Section

Division of Corporations Divistan of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

CR2IX)43 (04113)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuanit to the provisions of sections 607.0502. 617.0502, 607.1508. or 617.1508, Florda Matutes, tre

statcment of change is submitied for a carporation organized under the laws of the State o -}""10}’} 1.9
igraer 1o cnange us regisicred office or registered agent. or boih, in the Siate of F I“Inm&a

1. The name of the corporation: @ Qﬂﬂﬂ AYNM&[ ﬁD‘SDﬁLﬁj J»ﬂ&
2. The principal office address__1.S179 I’M/l/ﬁ Ao |2on M’Vd
Lovad Gawles, FL._ 3240

3. The mailing address (if different):

1. Date: of incorporation/quatification: [ V&L 15,1997 _ Documcnt number: VE40/ 7

5. Thcrmncmdstmcta!drwsofmcmmregls:cmdaucxuand registered office on file with the
Flonda Dcpmtmuuome: (I resigned, cnter resigned)

LinarA Baron
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/ 1’7—/ 63’5/ R

6. The name and strect address of the now mgmmdngun(lfdxanged)mdlormstcrcdofﬁu'
(if changed).

Pedr M. Hockman
P W $ Street Qe 3o
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Midmi JF 331 20
The street add

mssofns cﬁlsxcredofﬁocmd:bcstmm::ddmssoﬂbc busincss office of its registered agen'.
as changed will be

Such chm c lution duly adopted by its board ofdlrcctors or by an officer so
or rpomron has been notificd in wniting of
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mormmum 2}’54/(5/7;* //’5/44-

"Fionad o Fjod T 408 hie
; }i%‘ere’zy accepi the appointment as registered

a7 and agree {o act in this ¢
df' rther agree to comply with the

apacity.
mw.riam of all staruies relative
my dutics. and I am umii:ar wr
locument is bei

1o the proper and complete
h and accejit the abliganon of g rezﬁ
ng(_f iled merely to reflect a chan
corporation has
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posinon as regi r if this
ge in Ihr: rcgmere’?;ﬁcc address, ? hcrrb y canﬁm }na‘{r the

en notified in writing of this change
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9
if signing on behalf of an entity:

Peter . [‘&oc,lc‘_/u Ar)

Tvoad or Priniod Nez:

***FILINCFEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaIL TO: DIVISION QF CORPORATIONS, P.O. BOX 6327.°T ALLAHASSEE,
CR2EN2S N 3)

FL 32314



