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TRANSMITTAL LETTER
TO: Amendment Section
Division of Corpotations
SUBJECT: et Doy Corporation
(Name of corporation)
DOCUMENT NUMBER: v 11404

The enclosed Statement of Change of Repistered Office/Agent and fee are submiited for filing.

Please return all correspondence concerning this matter to the following:

MoLrea Ewﬁauuq_. Looran
{Name of person)

'},g:}— Beoy Coc PoraJ’(‘;Ob\.
Name of firm/company)

2550 M., T2 hvenwe- Sucle IS
{Address)

Miows , FL, 122
{City/state and zip code)

For further information concerning this matter, please call:

Morie, Eugenia  bLoura, a( 305 3 5t - LTI
(Name of person) (Area code & daytime telephone number)
%% .,715

Enclosed is a $34700 check made payable to the Department of Siate.

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

; - e Sfetws
e edso  cemesT o cedfrpmde of

CRIE045(07/02)



AGENT OR BOTH FOR CORPORATIONS

this statement of change is submitted for a covporation organized under the laws of the State of
of Florida.

2. The principal office address:

et Hox Oarg?orov‘hom

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
]

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 61 7.1508, Florida Statutes,
F lor LC;: O

in order to change its registered office or registered agent, or both, in the State
1. The name of the corporation:

GY-R VR

agent, as changed will be identical.

The street address of its re 'ste:;*eci1 office and the street address of the business office of its registered
ch change was authorized
aythorized

the board, or t

resolution duly adopted by its board of directors or by an officer so
rporation has been notified in writing of the change.
chatnman o vice i of tAC DOWXr

{ hereby accept

ht
Morve. Eweieicion
the appointment as registered a

Lovro, Pees:

“YPrivied O 1yped name ang Wik,

ent and agree io act in this capacity,

o the proper and complete
f ; cept the obligalion o}gr{zy osition as
. if this document is being filed merely to reflect @ change in the registered
rass, 1 hereby confiry that the corporation has been notj‘ed in writing of this change.
/2o
i 7 (Daj!)
If signing on bekalf of an entity:

('II‘ypmcc-i. oriPirinm!. Narr;é)

- [L;apac-it;} ) : o
* %% FILING FEE: $35.00 * ¢ *

MAKE CHECKS PAYABLE TQ FLORIDA DEPARTMENT OF STATE AND MAW TO!
DIVISION OF CORPORATIONS, P.O. BOx 6327, TALLAHASSEE, FL 32314

2550 Nw T2 fvenwe - Suwole S
. Muowe, L. B33B122
3. The mailing address (if different):
4. Date of incorporation/qualification: _J ] 1'} 1992 Document number:_Y 1120 &
=
S. The name and streat address of the current registered agent and registered office on file w’iﬁ:ﬁfhe w
Florida Department of State: — % -
Colixte ticholls T T
\ ST ™ om
25850 pw 12 Rvevue- Suwute |15 ;;:1’ z =
Miawe FL, 33122 S =
s %3\“ :l;-
6. The name and street address of the new registered agent (if changed) and /or registered e (i
changed): . - .
ged) Mo\,rr/a\, [ VL%VLGQV LA«Y'OL»
R22D (eickel] fvevue ~ g 10
] T3, Box or petsonal mailbox NOT acecptables
Mrvoauwr , EL,

:i et T
! further agree to comply with the pravisions of%ff stafuies relative to the pr
performance of my duties, and I am familiar with and ac
re istereg agent. i



