TRANSMITTAL LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: iqﬁq}afi’jd?’l‘ ;jﬂc. _ - E P T T . ‘_’:,_'_; Cm o et Al
’ ! (Name of corporation)

DOCUMENT NUMBER:_F 4§O00002889 L S
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: -

Sovea Y. Schwadv, Zeq. e e e s
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! (City/state and zip code)
For further information concerning this matter, please call:
Sheven ¥, Siwack, g —at (500 ) 415 $197 x pas
(Name of persord} (Area code & daytime telephone number)
Enclosed is a $35.00 check made payable to the Department of State.
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.05 02, 607.1508, or 617.] 508, Florida Statutes,
this statement JJf change is submitted for a corporation organized under the lows of the State of

M@“"f lan ._in order to change its registered office or registered agent, or both, in the State
of Florida, - ;
1. The name of the corporation:_gmefibzﬂ‘é“}l TAc, - e =
2. The principal office address: 17,8;00 M;'i/d‘:brﬂﬁl Zoorj e - - =
e Germindon, MM 7087¢ s S STy
3. The mailing address (if different): . s L R et

4. Date of incorporation/qualification: f;/ 2()/ 1< Document number: £ 400000 2889
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: A ‘0._,
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6. The name and street address of the new registered agent (if changed) and /or registered o _ﬁ%if %
changed): , o S
Sleven K, S&&qu#ﬁbf £sq, v
2703~ 13 Getboways deive o L e T
(£.0. Bex or perfsonal mailbox NOT acceptable)

de;/)ﬁ}?ﬁ Beoch £ 33049
The street address of its re istered 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_l%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, . B
{Signamure of an otficer, cﬁ-a.'lrman or Vice chaltman of the b;_ar_ﬁj_ ' — (Pru;t:;d or type-ri m;rr-l;: a:'la tttje-) =
I hereby accept the appointment as registered agent and agree to act in this capacity,
I further agrée to comply with the provisions oj%ll statutes relative to the proper arnd complete
performance of my duties, and [ am Jamiliar with and accept the obligation of my position as
registered agent. "OF, if this document is being filed merely to reflect q change in the registered
olfice address, A hereby confirm that the corporation has been notified in writing of this change.
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Signamre"of Registercd Agenf) (Daté)ﬁ

If signing on behalf of an entity:

ﬁmrzkfcé% Zne. - Shuin Kﬁ_,()l'\ubf‘xlz;fn—éou}e confe] e e

(Typed or Printed Name) {Capacity)
* % * FILING FEE: $35.00 * % *

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




