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TRANSMITTAL LETTER

TO: Amcndment Scction
Division of Corporations

SUBJECT: f Vas CC)Wh vULl/ff&( Cap- ) §A f m!ﬁo

~ (Name of corporation)

DOCUMENT NUMBER: POQDOO/?DD%]O

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

Please return all correspondence concerning this matter (o the following:

KC(QLM&L By v e

(Name of person)
Tvams it W/LJ(U\(ame qu v Ommbg)j A Co V)O
011N 27™ Ave

M}W}) FL 33 JHY

(City/state and zip code)

For further information concerning this matter, please call:

g&ﬂ[)\&{l Gf)!fwmww 75[7[ gfo_fzfé Q [ é
(Name of person) (’Arca code aytime telephone number)

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

Mailing Address: Street Address:
Amcnjment Section Amendment Seetion
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Strect
Tallahassee, FL 32314 Tallahassee, FL 32399

CRE04509:03)



-

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

Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, ar 6171508, Flovida Statutes, this statement of
change is submitted for a corporation organized under the laws of the State of
fo change its regisiered affice or registered agent, o both, in the State of Florida,

I. The name of the corporation: _r/ZLU\SC G]/L-HNVLQJJF{Z. C&V U5 zq fﬂ WO
2. The principal office address: q& ?0 b 'A}Vbo v Gl L) 4] lak

(oca. At FL 55453

3. The mailing address (if different):

in order

4, Date of incorporation/qualification: Qf £, 19 APOZ pocument number: Fo 2__006[’500 wiv)

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

Natq oo T Everaer!
076406 Ao Culs way |
Coca afm L T393> %

6. The name and strect address of the new rcgistcrcd agent (if changed) and /or registered office 3:
(if changed):

rum Y en

o009, N 27™ ave ==

{P.0O. Box ot personal mailbos NOT acceptable) T
Mign i, Fl-_ 3314/

The sircet address of ity rcglslcrcd office and the street address of the business office of‘ its rcg,rstcrcd agent, as
changed will be identical.

GOOIWY O LJGE0

Such change was authorized b

ition duly. adopted by its board of dircctors or by an officer so authorized by
the board, or the corporatio

s been notified in writing of the change.
gl/u vl
T i’m’mfl or ty ped name and THC)

I Irereby accept the appomrmenf as registered agent and agrec to act in this capacity,
1 furehér agree to comply with theprovisions ojéfzﬁ szamtes' fclam ¢ fo the proper and complete performance of my

itics, an I am familiay w accept the obligation of my position as v §m‘ere agent. OQr, if this document 1s
cing filed merely to reflet? a change in the regisicred office’address, 1 hereby confirnt that the corporation has
C

beeir nnotified in writing
/% /03

(Date)

1ENALUre of an orncer or direcior

If signing on behalf of an catity:

f\’@‘okm By me ot 00T

(Typed or Printed Name)

- (Capucity

* * * FILING FEE: $35.00 * * *

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



