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TRANSMITTAL LETTER

TO: Amendment Section
«  Division of Corporations

SUBJECT: G}Jeor\‘ﬁ mﬂé}uh ery, Cor’f.

" (Name of corporatigf)

DOCUMENT NUMBER: 20% d\‘} of g/ﬂ (69")‘)

The enclosed Statement of Change of Registered OtT/e/Agent and fee are submitted for fi hng

Please return all correspondence concerning this matter to the following:

ﬁrf_p, K@f%@’i’“

~{Name of person)

6 Jeohf m.é{olu%e/fg Cor,o.

{Name ot ﬁrm/'companyy

19¢0 ¥E TR Dyvrve.

(Address)

N Wiami Bead. £/ 25191

{City/state and zip c'od—j Y T -

For further information concerning this matter, please call:

Avie| Beilor w756 dR4-020K

“{Name of person) - - rea code & dayiime telephone number)

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

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

CR2EDA5{0$/03)



STATEMENT OF CHANGE OF REGISTEREi) OFF:-ICE OR REGISTERED AGENT OR BOTH FOR
) - CORPORATIONS

- 13 *

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this siatement
of change is submitted for a corporation organized under the laws of the State of £ oA, in
aorder to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: G’fé{ eop'L m ‘{‘/;;}L-C‘VU Cﬂ }: 2 -
2. The principal office address: l q‘{‘O /\/ & / 7{/# p” / “éa—' -
Ko Migim? Keadh ,EL X217 7

3. The mailing address (if different): -

y e o . -
4. Date of incorporation/qualification: ol ,/él(?\/ ﬁ L/ Document number: Zog 0’? K/ﬁ (207‘50

5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State:
/} ri :// Kﬂf f;f

!Z_?O ué,.(fﬂ'v’r,- F’f?’pj—j ?’YK

-
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™7
y oL
miami Beod . Ft. Z515F == &
7 T p—
6. The name and street address of the new registered agent (if changed) and /or registered office  £a—. AT
(if changed): T X il
Ariel € 2o e O
Ty =l
|940 /€ |94t prive =

(P.0. Box or personal mailbox NOT acceptable)
Mo Meavn's Kead. ,EL 2179

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 authorized by resolution du_lfl( adopted by its board of directers or by an officer so authorized
by the board, or the corporation has been notified in writing of the change.

ﬁ vied tge«#’w

_ {Printed of iyped name and Hiey
I hereby accept the appointment as registered Egem‘ and agree 1o act in this capacity,

(Sigstafure of an OITicer or difeeior)

1 furthér agree to comply with the pravisions of all statutes relative to the proper and complete performance of
wy duties, and I am familiar with and accept the obligation of nty position as registered agent. O, if this

document is being Hed mgre?_ te reflect a change in the registered office address, I hereby confirm that the
corporation has been notified in writing of this change.

Al td=" vk |

{Signature of Registered Agent) il " (Date)

If signing on behalf of an entity:

Ariel fé*”{z"  Prsided”

{Typed or Printed Name) {Capacity}y

* * * BFILING FEE: §35.00 * * *

'{\_‘JAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT QF STATE
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