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TRANSMITTAL LETTER

TO: Amendment Section -
Division of Corporations -

(4055 CRECH OF Qooc,é had. N
{Name o corporatlon)

DOCUMENT NUMBER: I&‘M 0000079409

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

SUBJECT:

Please return all correspondence concerning this matter to the following:

%?éﬁb@f?\ A. 5010 Mo

(Name of person)
Covck i< ARPLATLS -
{Name of firm/company)
2502, G MAR R ARG . K39
dress)

quot ﬁ,&\w A bl

(C1ty/state and zip code)

For further 1nformat10n concermng this matter, please call:  ~
CAEAui - 9010 AT T 0B\

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

Enclosed is a $35.00 check nmiade payable to 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, FI 32314 Tallahassee, FL 32369 _

CR2EQ45(07/02)



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, Florida Statutes,
this st emefzf of change is submitted for a corporation organiz&d under the laws of the State of
V0T .._In order to change its registered office or registered agent, or both, in the State

of Florida. g}ﬂﬂsg {‘Ié\gé(\ Q( chgé “QM#EDWNEFLS"ALSSC’C(A-#?OM/J

1. The name of the corporation:

) 2 The principal office address: \‘ . “QQ%V(\Q{/, RT?" Q/V\F\ %'(

- W WeR GPATIY, ¢ WA

B 3. The mallmg addreés (if dlfferent) /‘\5%2 6 mﬂ@\)\ﬂ\i ’ﬂ@
00 0Ll Fv Ml

_4. Date of in?orporation/qualiﬁcation: (‘9 7\13 \iql‘\ Document number:

i\iqr%ia 50005079

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

Florida Depaﬂme’é%’s S é’?\ 4 9%0“\0‘&

53N oo 13565 V107 2o 2
(G ¢v 347y " ~Z B T
A A T 2
6. The name and street address of the new I ﬁste ed agent (if changed) and /or reglsgk@ Ofﬁge ol

changed): 94{»\{,@’\ A . Glve | Ch =
| 15 906 4L AVRIRR G0 an @
T MR '

b R

ized By resolution duly adopted by its board of directors or by an officer so

cor;“soratlon has been a Aﬁéd in wn?g cc%the % éé 0 6 o (

(Pnnted or fyped nanle and litic)

I hereby accept the appointment as registered agent and agree 1o act in this capacity,

1 further agree to comply with the provisions ofgcrzif statutes relative to the proper and complete
rmance of my giities, and I am familiar with and accept the obligation of my {Joszz‘zon as
tered if this document is being filed merely to reflect a change in the regisiered

L frerdfyy cpmfirm that the corporation has been notrf ed in wrrtmg of this change.

N

- {(Signature of Registered Agant) ‘ Date)
Im%w:%a*%f“ Bramon Sttt mpssy
{Typed or Printed Name) (Capacity}

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF Srfr}: AND Mal, TO:
DiviISiON OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FL 32314



