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. * L .
TRANSMITTAL LETTER
*
TO:  Amendment Section
N Division of Corporations
SUBJECT: ] T co (TG
{Name of corporation)
DOCUMENT NUMBER:__PO (0000 L3814

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing
Please return all correspondence concerning this matfer to the following

—, ?_
. 2
\Séugg( \._k(.l_gc.mo ERL T
ame of person} Tg«:{;_ o
fe, =
NewOK, T CopIUTIiNG =y =
{Name of firm/company) S
S <
I
20T SoNBISA WAY
{Address)
RocARITON | €L 33433

{City/state and zip code)
For further information concerning this matter, please call

/AMES‘ /(/quc-@b

(Name ot person)

at{ %I 3{7 32.L[2—

(Area code & daytime telephone number)
Enclosed is a $35.00 check made payable to the Department of State

Mailing Address

5 Street Address;
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Amendment Section
Division of Corporations
409 E. Gaines Street
Tallahassee, FL. 32399

CR2ED45(09/03)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTI FOR

CORPORATIONS

Pursuant io the provisions of sections 607.0502, 617.0502, 607.1388, or 617.1508, Florida Statutes, this statement of

change is submitted for a corporation organized under the laws of the State of £ 1 LOPIDA

in order

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

I, The name of the corporation;___ INETCDI,. T (D RSULET] NG

2. The principal office address: 207 SOQ;E(SA WAy _

Boca RATON, b 23433

3. The mailing address (if different):

4. Date of incorporation/qualification: fol'zﬁz Zexal Document nuinber: EO {QOCO 2K &l

5. The rame and stré:;t address of the current registered agent and registered office on file with the
Florida Department of State:

Jwes pserro
(F28 Vi As peyie west

e ?-
______ =5
< £
Zxa PatoN, FL 33433 e =i = M
- 52 b T
6. The name and street address of the new registered agent (if changed) and /or registered office U%ﬁ;i . ™
(if changed): me = O
-1 o S'—
\XAL&—S Mage a2 O ] i ,E_Eg;; i
Z= D
207 1{ SOMREA WA/ . BT

(P.Q. Box o personal mailbox MOT acceptable)

BOcA RarOoN, Fr. 33433

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 gu

the board, or the oration has been notified in writing 6f the change.

James Muscars  CEQD

orized by resolution duéy adopted by i{ﬁ' board of directors or by an officer so authorized by
i

Tgnaiuce Of 4n oiflce Ctor) = TP Iiad of Ty ped name eng ey

Lhereby accept the appointment as registered agent and agreg fo act in this capacity,

&
I further a§ree to cofiply with the provisions oj%[i statutes relaiive to the proper and complete performance of my

uties, g :

being filed merely to Yeflect o change in the registered office address, I here
beert hotified in wrilikg of this change.

- <f25lod

I am familiar with and accept the obligaiion Jgf my position as regzs!er?.f ag?};zt. Cgr, if this dqcm;}ient is
iy confirm that the corporation has

(Sgnature of Registered Agent) ’ {Date}

1f signing on behalf of an entity:

Ty ped or Prined Name) S (Capaer®y)

* ** FILING FEE: $35.00 * * *

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



