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TRANSMITTAL LETTER

TO: Amendment Section_
Division of Corporations

SUBJECTW'QU‘mmm O’Ulfj%ﬁﬁﬂ%éwﬂﬂ(f) A%@C M

L’?amc of corporaffon)
DOCUMENT NUMBER:
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please retumn all correspondence concerning this matter to the following:

John NMeLwsome

(Name of person)

e[ lington_Hanae mirt The.

«/ (Name of firm/compan$}

2p 1B Faivlant Fafms%ad

(Address)

Welligton €L 2244

" (City/state and zip code)

For further information concerning this matter, please call:

Jobn Npwsome 2 Sl 95 TT67

(Name of 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 409 E. Gaines Street
Tallahassee, FL. 32314 Tallabassee, FL 32399

CR2E045(07/02)



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
this statqgenr of change is submitted for a corporation organized under the laws of the State of
in order to change its registered office or registered agent, or both, in the State

?ffiifer;i;e of the corporation; N l l JM fUD )4{)\0 O D?m i'f'i'\l W{S Q‘%U&j)u.

2. The principal office address: <3+ & | B Firlan Forms Kood
we) !mﬁm FL 3344

3. The mailing address (if different):

R n—
4. Date of incorporation/qualification: [QﬂQa 1 73 Document number: ) C/q (ILQ? S

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

J0hn Newsom? E;’; =
12985~ C Forest (1 Bivd 2 5 1
wellingfon FL 334y 2=
6. The name and street address of the new registered agent (if changed) and /or re@;t;red:fpfﬁ@f
Hmged Tohn NewSon 2 EEg.

31D Fnclant. Farms Koo d

wellingeon. Ec SAd

The street address of its re%lste:ed office and the street address of the business office of its registered
agent, as changed will be identical.

Such change was authorized by resolution duly adopted by its board of dIIBCT.OIS or by an officer so
the bgard, or the corporation has been notified in writing of the change.

~d T. -/J 2 L
ol the boar of typed name an

pozntment as registered a nt and agree to act in this capacity,
_ omply with the provisions o a I statutes relatzve to the pro er and complete

pe duties, and I am familiar with and accept the oblzgatwn osition as
re 7, if this document is being filed merely to reflect a chang e m he regz.srered
o, b ifirm that the corporation has been notified in wzzmg of this change.

. G-(702
VR TEaliae of Regiatiiod AgeaD )
ARz Regptered Agent

(Typed or Printed Namc) ] (Capacity)

* * * FILING FEE: $35.00 * ok

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




