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TRANSMITTAL LETTER

TO:  Amendment Section , 5 ; )
Division of Corporations j

SUBJECT: Ec‘Oa_ Flon Tadenanoed Ine

{Name of corporation)
ip

DOCUMENT NUMBER:_ (0(,948G9 . o _ R
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all cofrespondence concerning this matter to the following:

K{hhfrth&ym‘G/\d;@A o

ame of person)

DAL, Trc.. e

" (Name of firm/company)
SIE St ,pdu()ff/m( Koo OOOOO TSI TO0——0
{Address) ~03/20/02-—01045~-007

FHEdsn OO0 sseskk3s, 0N

Deeerseld Beack Bk Aoy 3BUUR.

(City/stale and zip dode

For further information concerning this matter, please call:

Kmnfé%h\ﬁm/rhﬂ a(BY ) YR§ -5 Y

(Name of person] (Area code & daytime telephone fumber)

Enclosed is a $35.00 check made payable to the Department of State.
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Amendment Section Amendment Section CATE —
Division of Corporations Division of Corporations mes @ M -
P.0. Box 6327 409 E. Gaines Street 2
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STATEMENT OF CHANGE OF REGISTERED CFFICE OR REGISTERED
» . , AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 61 7.1508, Florida Statutes,
this statement of change is submitted for a corporation organized under the Iaws of the State of

_1:!{, IN Wi in order to change its registered office or registered agent, or both, in the State
of Florida.

1. The name of the corporatien: /QFOGL, ﬁ/m %’}m’)adﬁma/ L -
2. The principal office address:, @ /5 M adle. @H’{f‘ Ql’f Vc;___#é’clﬁé
_Fr laudetide | FlonOc. 3550%36@0

3. The mailing address {if different):

4. Date of incorporation/qualification: 5 - q - 19¥ ) Document number: _(_p( y.o S g%

5 The name and street address of the current registered agent and registered office on file with the
Florida Depariment of State:

Aenneth Sibhendmon
100 Soudh Miltary Traa i #1Ee R
DeecFeld Beadh, (. 3344 =2 .

changed):

6. The name and street address of the new registered agent (if changed} and /or regts{ = oﬁce%é
=

Benneth Subatan »-*Q

Desr e t’imdw 0 3394

The street address of its re%mtered office and the street address of the business office of its regzsterﬂd
agent as changed will be identical

nge was authorized by resolution duly adepted by its board of directors or by an officer so
au onz y the board, or the corporation has been notified in writing of the change.

{Signatore of an oilicer, chairman OF vice chaimuan of the board} Prinied or (yped name and title} R R

{ { hereby accep the appommzeﬂr as registered agent and agree to act m tb;s capacity,

ér agrée to coinply with the provisions of all statutes relative fo th ? er aind compfete
performanite of my dutigs, and I am familiar with and accept the the obli atroﬂ ofm osz orl as
ze tered agent.Or, if this,document is being fled merely to reflect a change m registered
ce addee3s, 1 hereby that the corporation has been notified in writing of this change.
/ ? Al . g-17-d003
{Sipnaiure of Repistered Agent} T - - oae B -
If signing on behalf of an entity:
o W iea 4/0/%3/ _ z//g;' .
{Typed or Printed Name) 7 {Capacity}

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DIVISION OF CORPORATIONS, P.G. BoX 6327, TALLAHASSEE, FL 32314



