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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: ’Th@ Ba{@d (WAPany e Aigudi Ll

(Nathe of Jorporation)

DOCUMENT NUMBER: \} (0 EO (07)

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

Please return all correspondence concerning this matter to the following:

A0%. Catria- Pedeosn

(Name of Contadt Person)

Fa STDQ/t coﬂpomnon

ompany)

1001 0ld cwter ond, sute 4310

{Address)

D\ telD Ray, PLCode)

' (City/State and Z1

For further information concerning this matter, please call:

J0se aatcia-Pedeosp  a 800, 126- 2276, ext 2210

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

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

CR2E045 (8/05)



'

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

Pursuant 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 ﬁl ) él (1 B

in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: /mﬂ, %'\éd (K)p!panY OP !/ha H"i Idc,
2. The principal office address: lgo [ Ol CU“' (}ﬁ M{Ad. gJLI:t@ ’d; 370

A 6@;/. €L 2321

3. The mailing address (if different); \

4. Date of incorporation/qualification: q 12 qug\ Document number: \/(02 0(03

5. The name and street address of the current registered agent and registered office on file with the:;: e
Florida Department of State: =

Copfolate. Leanons welwoee zc =%
U380 posponrty Faeds Romp o
nagde L 10

6. Tlfle name and street address of the new registered agent (if changed) and /or registered office
(if changed):
| d0se _Guooig- Pedosh
Od_wileg Qoad , s)de # 310
{)ﬂlv{efbﬁayg Pl 22|57

The street address of its .re%istered office and the street address of the business office of its registered agent,

3
L2 AVHEO

34

3 LVIS0 R
12 2Hd

as changed will be identicd

-

rinied or typed name 15

I hers gCept the appointment as registered agent and agree to act in this capacity,

1 furtheetigree 1o comply with the provisions of all statutes relative to the proper and comj)le:e performance

of my duties, and I am familiar with and accept the obligation of ng[v position as registered agent. Or, if this
nciument is betng filed merely 10 reflect a change in the registered office address, 1 hereby confirm that the

corporation has eMs change.
’
foe 5[2208

(Signature of Registered Agent) |(Date) *
If sig% on behalf of an entity:

{Typed or Printed Name)

* * * FILING FEE: 3$35.00 * * *

MAKE CHECKS PAYABLE T0 FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



