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TRANSMITTAL LETTER

TO:  Amendment Section

o
o . —te
Division of Corporations T - -
T
‘;;?f. e T
) el
SUBJECT: // 5:5 &m‘:m,/ L’}L . . YEE Yg}
Sy
Mme of carparation) e -

POCUMENTNUMBER: (O F0S 78

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

Please return all correspondence concerning this matter to the following:

bn M}Lo T Cuario

{Name of person)

Al Eyes Opteal, lr..

f{Name at ﬁrmf'company)

1368 State Boad €4

{Address)

‘baw'eg FL 33325

< {City/siate anc zip code)
For further information concerning this matter, please call;

br Un[o @aa.na w959

" {Name of person)

y BRE8- 6568

{Area code & daytime telephone numbery

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

Mailing Address:
Amendment Section
Division of Corporations
PO, Box 6327

Tallahassee, FL. 32314

Sireet Address:
Amendment Section
Division of Corporations
409 E. Gaines Street

Tallahassee, FL 32399

CRIENSS[09/03)



-

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
v . ' CORPORATIONS

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

i. The name of the corporation: )4 Lﬁ;&’ﬁ éf’%( a:(7 /ﬂ [
2, The principat office éddresg 7 13685 JSﬁilC Read 2y
_Dayie, FL 33325"

3. The mailing address (if different): S,_/q /ﬁ R

. Ly i o e

4. Date of incorporation/qualification: é Z 6/ 24 Document number: __ O~ 70598

5, The name and street address of the current registered agent and registered office on file with the

Florida Department of State: -
 Julbetle.  Shter R

A_ < %
% %
(5838 V. State RA ¥ 2% %
. PSP « R o
Suance FL 23320 o, F
/ '-Pf! u", ;_:
6. The name and street address of the new registered agent (if changed) and /or registered office rc';’? oc%
{if changed}): %?‘ﬂ
pd

Z ourse Eéf/z{agf—@an‘a _
134,68 Stafe Read €4

{P.Q, Box or personal maitbox NOT acceptable}
vl S

“The street address of its registered office and the street address of the business office of its registered agent, 23
changed witl be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so authorized by
the board, or the carporation has been notified in writing of the change.

X M/ﬁ}io»—w . Vi I Cuarre, s,

TotgRatute of an GTFer ot WBieator} ’ {Prified of (yped mame afd Dty

[ heraby accept the appointment as registered agent and agree 1o act in this capaciiy,

I further agree to corzzz_pfy with the provisions of all statutes relative to the proper and complete per, Jormance of my
uties, gnd [ am fami igr with and accept the ob.!z‘igafz'on of my position as registered agent. Or, if this document is
eing filed merely to reflect a change in the vegis

been Rotificd in writing of this charige. )

X{%m@ oty A > UgL’Glz?ﬁ;r

_{SigETure of R?lstered Agent] T (Dhte)

ered office address, | hereby confirni that the corporation has

If signing on behalf of an entity:

(Typed or Printed Name) .{Capac i-ly)

** & PILING FEE: $35.006 % * *

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



