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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: ,’{’.ﬂff!r’ﬁ’& fc—ns;éfad?m @ )(’V@ /"P/WCI"JTL ﬂﬂﬂﬂf&ﬁm

(Name of corporation)

pocument Numeer:__ 203 000 52 424

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

Please return aill correspondence concerning this matter to the following:

Alichael T Tarner

(Name of person)

( m/z//f / mgfrf,ccz‘zm Cg DL’ Ve /d é’/’m:m‘ C]Mﬁd?’dﬁm

{Nare of firm/company)
233 (hk Fark Czregz,/f—_,

Lavie, Fl 23329

{City/state and zip code)

For further information concerning this matter, please call:

/L//fdmel T Tasnes « 954 214- G40

(Name of person) (Area code & daytime telephone number)

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

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

CR2EQ45(09/03)
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STATEMENT OF CHANGE OF RECISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

Pursuant to the provisions of sections 607.0302, 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 ___~ / avida, in order
ta change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: £;ijlff ( C‘tlsﬁﬂgﬁm (Q Z{’i/e/mﬁﬂJ' ( M’gc?fd‘ll?dﬂ
2. The principal office address: 9426 \th nsen St
#6{/5 waod, FI 33020

3, The mailing address (if different):

4. Date of incorporation/qualification: 5 - 5_' g 3 Document number: p ¢ 3 gogos5 2 L/,Q, L{

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

M ichael Joiner

22 % -
[926 Tolhnsem St Yo B -
; L7 T
)4 U loyweed 1 23020 EONACS
\J 7 W - —574 ﬁ
6. The name and street address of the new registered agent (if changed) and /or registered office T e
(if changed}: G (5‘
o,
e
7

2633 Ok Bk Crrele

(P.O. Box or personal mailbox NOT acceptable)

Lhvie, [ 33328

The street address of its regi
changed will be identica

Q\d office and the street address of the business office of its registered agent, as

Such change was a y bsoiulio? fglu(li],r adoplied by its board of directors or by an officer so authorized by
notifie

the board, or the in writing of the change.

j’h icd 0in F7esident
/ (ygnature of an ofTicgr or direcior) rnted or typed name and titl
{ hereb,/ ;
1

wen! as registered agent and agree to act in this capacity,

agree to com 7 thgprowsmns of all statutes relative to the proper and complete performance of my
; and accept the obligation of my position as regtstered agent. Or, if this document is

0 reflect  change in the regisiered office address, { hereby confirnt that the corporation has

been notified in foriting of thy change.
e,
ignature 0:7g|sterea Agenl) J @ate)

If signing on behalf of aif entity:

(Typed or Printed Name} (Capacity)

* * * FILING FEE: $35.00 * * *

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




