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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:_ /sl it /)r;nwzow Cruﬂffm Coﬁ/’dﬁﬂf/dh/

(Name of corporation)

DOCUMENT NUMBER:___ S £ 4 3§ S~
The enclosed Statement of Change of Registered Office/Agent and foe are submitted for filing.

Please return all correspondence concerning this matter to the following:

Ronenr J. i

(Name of person)

f( j Klﬂ/b oq /i)SSO(“ 127 K (‘Oﬂmﬁe—ﬂ{_wb féﬂc Z’?T‘A)Tk [Mﬂ-'onfy ]

(Name of firm/company

4T1LE N, NROAr e Avt., SuITE 362
o+2 A!Z:":f?’:ﬂ"lﬂ :

~Eddress)

TAMLAR |, Lo At g~ 33619
(City/state and zip code)

For further information concerning this matter, please call:

- ' - - '
Lassar J. Gk g3 ) E79 -4y ppr 1/
(Name of person) ea code & daytime telephone number)

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

Mailinlg Ad%ress: Strect Adﬂrgs: .
Amendment Section _Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 . .7 409 E. Gaines Strect
Tallahassce, FL 32314 Tallzhassee, FL 32399

CR2E045(09703) N o



* -

- _ , ' )
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS .
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Flovida Stetutes, this statement of
change is submitted for a corporation organized under the lavws of the State of __{~= 4.0 7] 1243 in order
to change its registered gffice or registered agent, or both, in the State of Florida.

1. The namc of the corporation:_f= 1AYT /Qh pal g i Cnﬂ JrFa1® C{)ﬁﬂ@@?/{)ﬂ)
2. The principal office address__ 4 775 A/ Hrrtgria ﬂ:/rf. Suire 307,

7 Acren . [frpawa  33£ /{1
3. The mailing address (if different):; o S . R

4, Date of incorporation/qualification: /l ey 1h . 19910 Document number: _ S 4 & 3 e

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

Rommy 3. Kiaw -
101 D veet roan 4.

V. 2 2 T
LR, I $T41L A 5 T .
i 5% T -
6. The name and street address of the new registored agent (if changed) and /or registered office %‘%' \ (
(if changed): T P M
2o
Y128 _n- Hasgm  Aus. _ TS T
- e
STl 30T .. oz &
(P.O. Box or persenal mailbox NOT acceptable) ijﬂ
7

TaAmAA, [FL  3341Y

The street address of its registered office and the sirect address of the business office of its regisicred agent, as
changed will be 1dentical.

Such change was authorjzed by resolution duly adopted by its board of directors or by an ofTicer so authorized by
the board, or the co tien has been notifled in writing of the change,

tinted or typed name and (ilic

/fblgnéh'r'\: oI an offiser o duedlor)
I hereby accept the appointment g8 registered agent and agree lo act in this capacity,
{ further a§z‘ee to coinply with the provisions of gil statutes relative to the proper and complete performance of ny
uties, and I am familiay with dnd acceplt the ob_h§az;on of my position as registered agent. (W, if this documeént is
being filed merely 1o reflect a change in the regisiered office’address, I hereby confirm that the corporation has

been notified in vrd, this change.

/ (Sherdlire of Re*gnst:?em) 7 / (Date)
If signing on behalf of an entify’
(Typed or Printed N;m'.x.c) ] - 7 (Cap.zm-ily)

* * % FILING FEE; $35.00 * * *

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



