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- TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations |

SUBJECT: 7@5 l\qDRTGwAGaE Sﬁm’ﬁ: L\Lﬁ

{MName of corporation}

DOCUMENT NUMBER: ?Olq Q0 s840

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

eese return all cormespondence concerning this matter to the following:

Noaex Al & EﬂaoL

{Narae of person}
Toe Megpreaee Wﬁj
{Name of fin rm/company)
|50 f\{ &;%EQ}M, 1’\&%\\@1] Euw; 21D
e85 ’

e mem‘w\\,g L 33

{City/state and zip code] T _
|

For further mformauon concerning this matter, please call;

l\\f)rmem e | 454 5 762 5980

{Name of person) {Area code & daytime telephone pumber)

Enclosad is a 535.00 check made pa

. FOUNp

sable to the Department of State.
Mailing Address: 'Street Address:
Amendment Section tendment Section
Division of Corporations ivision of Corporations
P.0. Box 6327

405 E, Gaines Street
Tzlizhasgee, FL 32314 il” ailahassee, FL 32359
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- - -STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant io the provisions of 'sections 607.0302, 617.0502, 607.1508, or 617.1508, Florida Statutes, .
this statement of change is sssb%yzz’zfed for a corporation organized under the laws of the State of
it orderito change its vegistered office or registered agent, or both, in the State
of Florida. G - —
i. The name of the corporation:'_ \l BNE - ‘\/\DQ‘E.;‘—\C}E DD PR X lf\ic. .
2. The principal office address: \op l\‘; . %E&A;"%Q&NM& + SM& <240
e Losinesone L 22204

3. The mailing address (if different); o SRbeaE . . N =

4. Daie of incorporation/qualification: {2 2 99 Document number: ’PolalOOO 10 6:1"[ £

5. The name and street address c:f the current registered agent and registered office on file with the

Fiorida Department oi’\S{g&: '_
' el
avned b Fssge. za 8
. -+ . ¢ r—-‘l:"} - = ﬁ
_ Wt OSude 1O FRE
Toas LMo eeee, EL 2220 e

~2
e

} | . . ] -0 %

6. The name and street address of the new registered agent (if changed) and /or registered GPficERif

chasgedy Norvian & Hswee 2= =
150, N. &

ot L nuoesoae L 2R0|

N ! a . -
The sireet address of its regisiered office and the street address of the business office of iis registered
ageny, as changed will be identical.

Such ggan W&d by resolution duly adopted ‘ii_y its board of directors or by an officer so
ed g £ <0 ic

authoe oard, or the cofporation ha$ been notificd in writing of the change. :
< - | i - ~ .
T e s ! . . =t E -
(mipraturé of an ollicer, chaimnan of Vice oian of e board) nirted o¢ [yped name’and ttle

I hercby accept tgaapglaizgrgzenr as rFogistered ugent and agree to act in this capacity,
1 further agrée 10 comply with-# ions oj%li starutes relgtive to the proper asid complete
performance of my diittes, apd I am familiar with and accept the obligation of my position as

registered qgent.” Or, [FHIT documént is being filed mcreg' to reflect’ a change int ihe registered
ojﬁ address, I %reﬁy confirm z}alzt the corporation has been notified in weiting of this change,

— ﬂ%};u:‘r 2l 2802, S

—— e i . e
(Signature grs{cmgj_._f._guni}‘ (Date}
I signing on behalf of amepiity: "! * ) f_? * - .
: 3 L e ARESWENT . s
|
!

{Capacity}

(Typod o5 Frmeed Nama)
* &% FILING FEE: $3500 * # =

MAKE CEIECKS mw}lxau: T FLORDA DOPARTMERT OF STATE AND MAIL 10!
DvisioN OF CORBCRATIONS, PO, BoX 6327, TALLAMASSEE, FL 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
LR\

AGENT OR BOTH FOR CORPORATIONS

!
L
Tre name of the cczpomtzon

Pursuant to the provisions of sections 607.0502, 617.0502, 6671508, or 617.1508, Floride Statutes
in order fo change its :egz,srered o_ﬁ' ice or register, ed agent, or both, in the State
of Florida.

this statement of change is submitted for a corporation organized under the laws of the State of

e Mogmaoe S 1=
2. Tre principat office address

1’\1 <.
W50 N, Feneean, %Q%Wht%  MATE A0
— 11 e mem;ee;_ EL 22301
“he mailing address (if different); Ddsac . 3
uj]t; ) s 3 v R = B - R
4. Date of mcorporatiom’qualzﬁ:catson L;li) 2 o g Document number: ’POIOIO COI 05O
5. The name and street address of the curtent registered agent and registered office on file with the
Florida Department of 8 ‘QO
1 —h o S
. T
E% 20 =S 56@%‘2 T 53 5 it
‘ ] T 02
- H ';‘,-—11 _—1 '3‘,:3
6. The name and street address of the new vegistered agent (if changed) and /or regaslereﬁ" Gific %ﬁ i
changed): (_.:J =
Naﬁ\mm (‘:1 hanee, gz =
i
Agers, as changed mll be 1denticall
2ch ¢ & Was
,mx{gegﬁ)

r;zed by respiution daly adopte
€ poard, or tue cosporanon has beent
vrignatt e of 0 QI{zcer

T street address of its registered 'office and the sireet address of the business office of its registered
1
.‘“—"‘_-"—v—u.
7 hercby accept the-a
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d ‘t%y
notifie
BT BT FieE SRBrmn of T boacdy
wriher agree to comply

its board ef directors or by an officer so
d in writing of the change.
oumnenm
"i FJormance q my dn’r 5, 4

teved g
ith z@—psemzazzs
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T xienivg on behalf of an

Nif
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of all stgtutes relative to the proger and complete
[ ain fomilior with and acce t the ob!zgaf;an of my oszzzcwas
S document is being filed merel 50 reflecr a change in the registered
ce-address, I %ie:rébv cory" irm ff’:af\ifm corpo: afzon f:m been notified in wittin ﬁof this change
> &27?
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gistoze_AgEnD | {Eace}
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(Typed qr Printed Namc)

— . ifff?ﬁ-ﬁsmaﬁ:—

* x4 FILING FEE: §350¢ % *
i

{Capucity)

MAKE CHECKS PAYABLE TO FLORIDIA DEPARTMENT OF STATE AND MaIL TO
DivisIon oF CORFORATIONS, P.O. BOx 6327, TALLAMASSEE, FL 32314



