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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT:_ ‘0w \Q«bDDSQ_ e , L y1C

{(Name of corporation}

DOCUMENT NUMBER: M OL{' p 0080 3{[.{,!\4 .

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:

Debrd S, Waerd s

(Mame of coniaci person)

Cabos<e Clads. Tine

{Fum/Company)

B.oBGox 2310

(Address)

C adldhen  FL 220\

{City/state and zip code)

For further information concerning this matter, please call:

Dobra I Mass 904, g9 REYY

(Name of contact person) (Area code & daytime telephone number)

Enclosed ts 4 $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 409 E. Gaines Street
Tatlahassee, FL 32314 Talahassee, FL 32399

CR2EQ45(6/04)



STATEMENT OF CHANGE OF RE
]

GISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Flarida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of {

in order 10 change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation: o

2. The principal office address: L’L 5 3 % % ] D\\[ﬂ e_ 'Q,»\/*E.
\ =L ERE

3. The mailing address (if different): p, O BOK. A 1O Qﬂ—n.o_{r\g_n \ FC R3304

4. Date of incorporation/qualification: _ )~ < Q,—Q:( Document number: M E[:DE &{2{ WDOOIN ‘{
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

1]

Egcr{; <
6. The name and street address of the new registered agent (if changed) and {or registered officics = L !»
(if changed): zn 5 ==
e 7 — T
Mpses MNede, Sy, o7 o m
. ’ T2 g
i =
QLT N, Mo DAvecl P J
(P.O. Box NOT acceptable) :-_:,.:i @
——— -~ —— Erﬂ pos
SeecksavyiMe , ¥ Radnm
The street address of its re
as changed will be identica
Such cha

> x
%istered office and the street address of the business office of its registered agent,
] r&gg was authorized b
authorize

y resolution duty adopted l%y its board of directors or by an officer so
y the board, or the corporation ha$ been notified in writing of the change.
ét:gnaium D; an Oi;lcﬂ' or guecwr;

I hereby accept the appointment as registered

a
1 further agree to comply with the provisions ofg
performance of my diities, and { am fami

ent and agree tg act in this capacity.
all statutes relative to the proper and complete
{iar with and accept the obligation of my position as registered
agent. Or, if this document is being filed merely to rgﬂ_ect a change ik the regis
here% the corporation has been viotified |

:
Tinted O (yped name and Lille

p'a
/

7 ered affice address, |
n writing of this change.
~ (Signat T RW }:'; /L/ﬂ;/&//(ﬂ D]
ipgnature of Registered Agen ate
If signing on behalif of an entity:
MOSE S redeSp
(Typed or Printed Name)

* * % FILING FEE: 335.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

WA ATT T TAGITOTIART AT S VAT ATTIANS DAY RAavy L7299 T a1 1 Aa174a00rr BT 29721 4



