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- TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: T_\‘!N'D@V'CR Z—H’EES d—-{@sg 2 Ho &ILFQ,

(Name of corporation)

DOCUMENT NUMBER:___{Y & oGS

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

Pleuase return ail correspondence concerning this matter to the following:

RN E-;N (L pRrPe Jte e
ame of person)
oot Gl T

iﬁamc o§ ium company)

Bto; V. KieKmnd Q°L 425

{ Address})

ORlgrnd, ) “32819

~ (City/state afid zip code)

For further information concerning this matter, please call:

Qo ale 2R 29, 723- 996, 9

(Name of person) (Ar¥a cdde & daytune telephone number) ,.

‘N
Egntlosed 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 e O

Tallahassee, FL 32314 Tallahassee, FL 72399 @
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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, 617.0502, 607.1508, or 617.1508, Florida Statutes,
this sf(‘(’m‘w 1t of change is submitted for a corporation organized under the laws of the State of
le ORI Rin order ta change its vegistered office or vegistered agent, or both, in the State

of Florida. H O vedenc

1. The name of the corporation: Q"ﬂdé VER Z.ﬁ”kg—s Hasg 2 Afw_‘\'ﬂﬁj

2. The principal office address: 5 L!‘O l jﬁ' K’ = km o Al J?d . i
Su e 475 Onlends F1 398619

3. The mailing address (if different): 'f_)D Izl

4. Date of incorporation/qualification: i ZB 7/(92 Document number: MQ{QS

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

emes Haod
_SoEndry Moyt o
Sigo \d SRYBY # Soes
6. The name and str{e‘e{ a?d.;c—gs Lﬂfc_jngvcx?eggier;mx:(if ci;age:i?a-rg-.:zggist office (if
Fed Qo rmrmonty Manaas r e ¢ q;,? Fne.
Sdo] S HiRkeahy Kd HYp5

{P-0. Box or personal mailbox WO scceptable
OR(pmdo, =7 2989

The street address of its registered 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
autho y the board, or the corporation has been notified in writing of the change.

v 75 CIOrET DEST— -
{Signature of an officer, chamman or vice Tnied o7 name an: 0

[ hereby accept the gppointm¥nt as registered agent and agree to act in this capacity.
I further agree to comply with the provisions oj%i’l statutes relative to the proper and complete
performance of my duties, and I am familiar with and accept the gbligation ofmy sition as

registered.agent. O, if this document is being filed merelg to reflect a change in the registered
office gAn S,Ib e
4

eby confirm that the corporation has been notified in writing of this change.

/:L_- ?" 21'6’3—{
ered Agent)

el n
(bignature of R (Dace)
ig alf of gl entify: P Q
A _weE_  ARYEN SEFK S De

{Typed or Printed Name} ) {Capacity} {rﬁ oo
Fieg

* % % FILING FEE: $35.00 * * * !
—es

MAXE CHECKS PAYABLE TO FLORIDA DEPAR TMENT OF STATE AND MAIL TO; [ o

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314 %2

[
>

L

JE

IR

vl
e

-~
1
T1

o |
™

4
8G 2 Hd €
a3l



