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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: ‘2”5*": Sys7oms. e

(Namie of corporation) A

DOCUMENT NUMBER: 00000 / ook /

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

Please return all correspondence concerming this matter to the following:

Eomp mostns  CHeAEDDy

(Name of person) 7
{(Name of [irm/company)
2315 MNesavee Coecle
(Address)
SHEY b fr 3¢8%s
4 (City/state and zip code)

For further infortnation concerning this matter, please call:

?W CAEDDy  a 122 T~ 0 X%

e of person) 7/ (Area code & daytme telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

M%'ling Address: Street Adgr%ss:
endment Section Amendment Section

Divigion of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CRIED45(09/03)



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

1. The name of the corporalion:__\afﬂé‘ {)/S??"’VLS Hac.

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617. 1508, Flgrida Statutes, this statement of
change is submitied for a corporation orgonized under the laws of the State of in order
2. The principal office address

to change its registered gffice or registered agent, or both, in the State of Florida

£ 4 2
3. The mailing address (if different)

fz Bty

Florida Department of State

4. Date of incorporation/qualification: _ /&Y Z 2 ZZQQO Document number: _ / am [QQQ X /
5. The name and street address of the current registered agent and registered office on file with the

TIHAaNS L VATRALA

ARIS  MESSENAER CTR

ok
SAPETy HARRoR , FL 3464 Zh 2
3 [ *..i
6. The name and street address of the new registered agent (if changed) and /or registered office .‘g:?"o"‘ %
(if changed): ;:"3;* — —
Voo — :
; ﬂ/m ”7412{79/\/ B . Tl
S Cy Ty
e =
250 N. BelcHer 2d &..ﬁ /00 e 8 O
{P.O. Box or personal mailbox NOT acceptable) %Z g
Cfepewnteed, # 3374 | s
The street address of its reg15tered office and the street address of the business office of its registered agent, as
changed will be identical
Such change was authorized by resolut:lon dul

the board, or the corporation has been notified in writing of

adopted by ltS board of directors or by an officer so authorized by
the change.
[5[@%‘&&0!) :

I hereby aceept the appomnnenr as regrstered
dﬁlrt ér agree to comply with the provisions o
utles, an I e fomiliar with an

ent and agree to act in this capacity,
all statutes relatzve to the proper arid co
accepl the obligation g
being filed merely to reflect & change in ihe regisiered office address, I here
been hotified in wri ng of this charige.

of my position as

/
egzstered a, efg? el P?_fbrmance of my
%’A‘\

his document 1s
y confirm that the corporation has
(S:gnaturc of chwtcrcd?&gcnt)

L 4fy
If signing on behalf of an entity:

~ (Date)

(Typed or Erinted Nams)

- (Cal;ncit;) o
* * = FILING FEE: $35.00 * * *

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



