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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Tarum o068 Oconses 1S5S, Juc,
(Name of corporation)

DOCUMENT NUMBER: / \) &S Qo000 2AK

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

Please retum all correspondence concerning this matter to the following:

M. . Ct@es Brces

(Name of person)

CLS Comvos Mg 5&%:}568{} o,

{(Name of firm/company)

S36( 32ncd ST. 0. Sect7E A-(F
{Address)

BAAO D To) | L 3L of
[City/stale and zip code)

For further information concerning this matter, please call:

_Cuprs Leocs i P Z2SE-9¥5

(Name of person) ... (Areacode & daytime telephone nqmber) ]

Enclosed is a $35.00 check made payable to the Department of State.
- - ) . ) ; R "

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 Tallahassee, FL. 32399

CRIEQ45(07/02)



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

p;""b

Purswan: 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 State of

in order to change its registered office or registered agent, or both, in the State
. qufO]’fda.

1. The name of the corporation: /avtm ’?‘9 GE O‘UM&PS (%WQ f(a-hrﬂf‘? j Tne.
2. The principal office address:_ 300 3Rnd ST- &, Sewc7e &-/%
o o g2.) _FL  300s5”
3. The mailing address (if different): F L. M rec 7‘/
BR4oenpn  FL 31282
4. Date of incorporation/qualification: A\ & lag

Document number: _(L)ﬁﬁmm ‘e

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

[ROURI CE0 pAagcimEsT of S FLoRIOr IV
P03/ T owi CEFER LR ki,
L [BARosa® L 3¥rez

6. The name and street address of the new registered agent (if changed) and /or registered office (if
changed):
) S CHR S Bcou /Ga’s Covpo Al 5&?5//685/ s
4300 Rl ST U . SirivE A09

{P.0. Box or personal mailbox NOT zcceptable)

BrAsETN , [ 342 P 5T

The street address of its registered office and the street address of the business office of its registered
agent, as changed will be identical.

o
2 —_
Suchchange was authoried b tion duly adopted by its board of directors or by an ofﬁcex% hen
i he d, or oration has been notified in writing of the change. < az'g
/ / ’ / ﬁ‘dl ﬂ_ MQ’ZZ: CA/QD E og.,..l
(Sighature oF an olficer, Chalfman Orviee CHAIITAn Of it Doard} - {Printed Of fyped name and Lilie) I‘IO 22 =
I hereby accept the appointment as registered agent and agree to act in this capacity, ,-‘?,C,g _
{ further agree to comply with the provisions of?zll statutes relative fo the proper and complete 2 S0
performance of my duties, and I am familiar with and accept the obligation of my position as =Y
regisiered agens, Or, if this document is being filed merely io reflect a change in the registered ty ==
office gddressl hereby confirm that the corporation has been notified in writing of this change. (5 am
> =
- - /0/ 25 /23 &
[ (Signature of Registered Agent) . {Date)
I signing on behalf of an entity: '
" (Typed or Priated Name) {Capacity)

* % * FILING FEE: $35,00 * * *

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



