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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: @f‘*@ Gua dity Home S@;f u;ce e

I (Name ol corporation)

DOCUMENT NUMBER: P23 0000 (155

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

Please return all correspondence concerning this matter to the following:

@ﬁ oy \/&v’dfé ‘

(Name of person})

G+ G  QualT,  Home 5;”:0@ JAie.

{Name ot lirm/company )

7 Wéﬂn g'sé qﬂde

{Address)

Pﬁlm C’m{i’, F/w;;&, gt X

{City/state and zip code)

For further information concerning this matter, please call:

Gaver Vavad: at %@w 725~ 7853

{Name ol person) - code & daytune telephone number)

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

Mailing Address: . Sireet Address:
Amendment Section Amendment Section
Divigion of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Strest
Tallahassece, FL. 32314 Tallahasgee, FL 32399

CRITO45¢09/03}



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

Pursuant to the provisions of sections §07.0502, 617.0502, 607.1508, or 617.1508, Fioridu Statutes, this statement of
change Is submitted for a corporation organized under the laws of the State of F / 2r g in order
to change its registered office or registered agent, or both, in the State of Florida.,

1. The name of the corporation: (‘;{ A G &ifbl !Lrjg‘ f‘:lp_ﬂfj& &sfu}i@{&zf _:L}U'CJ

2. The principal office address;, 7 2w Yan Lield ﬁ': :/.C

faln loost , FL__ 32165

— — P . - —_ _

3. The matling address (if different):

4. Date of incorporation/qualification: I } 27 i o 02 3 Document number:

20 30000 1255k
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State;

Gabpr Doavrad; L

6. The name and street address of the new registered agent (if changed) and Jor registered office L a
G changed): S

e
Gabor zevad, ]

7R Myﬂng't/aj Drva

{P.0. Box or personal mailbox NOT acceptable)
Poim (oast, FU 3200/

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

Such change was authorized by resolution duly adopied by its board of directors or by an officer so authorized by
the board, or the corporation has been notifted in writing 6f the change. _

- .
X Ly
gnal o En olflcer of direciorn rznied or Lyped name and GHCY

[ herehy accept the ainfment as regisiered agent and agree 1o act in this capacity,

i rrhélr 2 e to co‘g:p@r wirh the ro%isz‘ons of all srgrutesgrrefativg to the chge;r m?d complete performance of my
uties, ang? am familiar with and accept the obligation of my position as regzsrerea‘ agent. O, if this documeént is

being filed merely o reflect a change i the registered office address, I hereby confirm that the gorporation has

been notificd i writing of this chaige.

X Gag flac” /20 Jox

/ (Signzature of Registened Agent} {Date}

If signing on behalf of an entity:

(paves  Narad. Presiden T

{Typed or Printed Name} {Capacity)

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TC FLORIDA DEPARTMENT OF STATE '
MAIL TO: DIVISION OF CORPGRATIONS, P.O. BOX 6327, TALLAHASSIE, FL 32314



