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TRANSMITTAL LETTER

!
. j
TO: Amendment Section 5

Division of Corporations :
E

SUBJECT: /Cf I~ [ya/n S 0:/ S7 P e%!xx@qﬂc 05 Lhc .

adfe of corporatxon) F
|

DOCUMENT NUMBER: ?2_‘% D 3'

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for fi Img

Please retur all correspondence concerning this matter to the followmg:

J/{)eé')ﬂa @//{ﬁﬁ /f/ 5’ :

(Namc of person) T

Kesompce.. F/ZWZ/%WWWM?

{Name of firm/company) v

P2 Jhpk Slvel”

(Addresﬁ S

Semmote - 373 A

(City/state and zip code) |

For further information concerning this matter, please call:

D%/ﬂ—«@’/ﬂ;?@vfé’ al 727 53/ A6 R

(Name of person) " {Arca code & daytime telephone number)

Enclosed is 2 $35.00 check made payable to the Department of State. :

Mailing Address: ) Street Address: :
Amendment Scction Amendmeat Section f
Division of Corporations Division of Corporations !
P.0. Box 6327 409 E. Gaines Street !
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CRIED45(07/02) SRR - )
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* STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1 508,§or 617.1508, Florida Statutes,
" this statement of change is submitted for a corporation organized under'the laws of the State of

in order to change iis registered office or regtl?refred agent, or both, in the State
of Florida. o '

- 5 )
i. The name of the corporation:

4 S ‘30(5,:2:
o6 5 :

. oveg [TL 33
3. The mailing address (if different): i{/ (7/ / 5- 9/ % %ﬁ, A O’\\ _
S/ ens b, . 83 FOF

/é ?2 Docume;zlt_p}unbcr: ? 2 9; 7 ?’
5. The name and strcet address of the current registered agent and registered office on file with the
Florida Department of State: ’

2. The principal office address:

4. Date of incorporation/qualification:

Loley + Scan A0 o
St efersbeag. L 33705

6. The name and strect address of the new regisicred agent (if changed) and /or registered office (if
changed): - ' : A

X2 SOU (
?ﬁ&dﬁa’txz/@ D7

0, Box or porsonal mailben NOT acceptable)
The street address of its re

Serrinety (2. B3 FFF
agent, as changed will be {

ﬁistcg,rcdl office and the street address of the l:)usincss office of its registered
entical. ‘
Such chas&gg was authorized b

] y resolution duly adopted ?_y its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.
TSTEfiekure of an otHcer, CHAIfNan of Vice ChaiTman of 1he boardy

TPeinted of Gped Bamie 4id Be)
{ hereby accept the appointment as registered

I further agree to comply with the provisions
performance of my dutiés, and {
registered agent. O,
jﬁce address, I herep

-.:;gent and agree to act in this capacity.

ions of all stututes relative to'the proper and complete
am familiar with and accept the obl,

[ l igation ofmy }msz'rion as
fifs docuinént is being filed merely to reflect a change in the registered
pfirm that the corporation has been notified in writing of this change.

1 jalod

Q

et ;:’;.
If signing on behatf of ag Sxjity: .
A QA Qn’\"
{Typed or Printed Name) J (Capacity)

* & * FILING FEE: $35.00 * * *

¥
MAKE CHECKS PAYABLE TO FLORMA DEPARTMENT OF STATE ANDEMAILTO:
DRVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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