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TRANSMITTAL LETTER

“ TO: Amendment Section
Division of Carporations

SUBJECT: JOKL‘HD”Z QQTD rga,/é:b F’“Y7ﬁ \gv% ;/or’zda L |

(Name of ¢orporationy

DOCUMENT NUMBER: 200D 1) S 3

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

Plcase retwrn all comrespondence concerning this matter to the following:

Qf/é &ba&@j /5

(Name of person)
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(Mame of Tim/compary y
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(Address)

(e F7 Z3pa3

{aty/state and zip codey

Tor further information concerning this matter, please call:

— A L beganis L w9 5 Q) 3IE]
ame of person) (Arca code & dayiime felephone number)

Enclosed is a $35.00 check made payable to the Departinent of State.
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Division of Corporations Division of C tions
P.0. Box 6327 409 E. Gaines Streat
Tallahassee, FL. 32314 Tallahassee, FL 32399

CRIEO45(09/03)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

Purstant to the provisions of sections 607.0502, 617.05G2, 607.1508, or 617.1568. Florida ,S?atutesé this siatement of
change is submitted for a corporation organized under the laws of the State of Elncid o
_~ fo change its registered office or registered agent, or both, in the State of Florida.,

tn order

. 1. The name of the corporation:_/ 1/} 167 Ao Sodean ot Senth F/Ofid&_,ﬁa;
2. The principal office address: 'L/DDQ’ 5 St LA F

Mirdmar, AC 2332 3

3. The mailing address (if different): o7 E

4. Date of incorporation/qualification:

1/ [2960 _ Document sumber EOBODE 10 65>
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
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6. The name and street address of the new registered agent (if changed) and /or registered office e = i:j
{if changed): Ce W@
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The strect address of its registered office and the sireet address of the business office of its registered agent, as
changed will be identical.
Such chan, thorized lution dul
th%cbgard, %?‘ t"ifigsc%tnl'pocn{at:on %Sr%%%: ngitli ledy i

adopted by its board of directors or by an officer so anthorized by
in writing of the change.

o ‘ 1> s,

igna or =tor} of iypad name £3 )

I hereby accept the intment as registered agent ond agree fo act in this capacily,

‘;ﬁf‘ﬂhg' agreg fo co‘fnfipgf with tfﬁifpmﬁsions of ali stgfutes"g;eiaﬁve to the propgr an% cam?lete performance of ny

ties, and [ am famifiar with and accep! the obligation of my posifion as re§1‘stered agent. Or, if this document is
being filed merely to reflect a change in the registered office address, I hereby confirm that the corporation has
beerr potified in writi quhis change.
l/\) A‘f/ / 1O / O™
“{Sigiitture o} Negistered Ageni) T {Date}
If signing on behalf of an entity:
(Typed or Printed Name) Capaciyy

* » » FILING FEE: $35.00 * * *

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



