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TRANSMITTAL LETTER

TO: Amendment Section B

Division of Corporations
susseeron Hre e the L@NKﬁ J;bma%;:;wers Assoc. bt
ame of Corporaugn
DOCUMENT NUMBER; N

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

Please return all correspondence concerning this ma_fteir to the following:

John NeLusomd _

(Name of person)} =

\welinaton, Horaagmint Tne.

~ (Name of firm/company)

2l LrPD Foovlant FO({MS?DEA

(Address)

Wet Grgton €€ 22444

~/  (City/state and zip code}

For further information concermng this matter, p] ease call

Jobn Niwsone L S6) 195 T

{Name of person) (Area code & daytime ielephone 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, FLL 32314 Tallahassee, FL 32309

CRIEG45(07/02}
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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. 1508, or 617.1508, Florida Statutes,
this sratggem of change is submitted for a corporation organized under the laws of the State of
f §in in order to change its regisiered office or registered agent, or both, in the State

?fgf:;nz of the corporation; %Lﬁr‘fgmw LC\‘[@ ﬁmbmﬂﬁ 7’("‘35001&7’((-0(\!
2. Thepmcmalofﬁceaddress.j“ubl"—‘b F&n’"iaﬁ’\ﬂ, F&Fﬂ’lg ROM
Wael hmion FL 3%%‘4%

3. The mailing address (if different);_ -

4, Date of inco:pofationfquailiﬁcation: [H ESQ Z ES) ﬁowmcnt number: N& Q 9 gg

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

John (Newsom? -
197185-C Forest Hril Rivd Se B
wellingfon fu REYM =2 % .

G

= geil
6. The name and street address of the new rcglstered agent (if changed) and /or registered o ;i : %
changed): = 5=
John NepoSon?. | ;?;] =
3dbi-B Fpirlont Farws :{oaof o9

W LU w%::.n KFL 56#1%

The street address of its re stercd oﬂ'lce and the street address of the business office of its xegistered
agent, as changed will be identical.

e was avthorized by resolution duly adopted by its board of d:rcctors or by an officer so
by clﬁ d, o orporation has been notified in writing of the change.

VISR or typed name an

A '3
epi X app?mtment as registered agent and agree 1o act in this capaczty
gree to gomply with the prawszons Q al! statutes relatzve to the proper and complete

of my duties, and I am familiar with and accepr the pbligation of my position as
103 b;f this do

cumént is being filed mere bV to reflect a change in the register
that the corporatzon has been notified in writing of this change.

=

e ‘7}?-03

?Mia%rfd 740%4{—

(Typed e Prm‘iad MName) (Capacity) |,/
* + * FTLING FEE: $35 00 * * %

MAKECHECKS PAYABLE TO FLORIDA DEFARTMENT OF STATE AND MAIL TO:
Drvision OF CORPORATIONS, P.O. Bo 6327, TALLARASSEE, FL 32314




