2048

(Requestors Name)

(Address)

{Address)

(Ciy/StatelZip/ohone #)

[Jrekur  []war [] maw

(Business Entity Name)

{Document Nurnber)

Certified Copies _ Ceriificates of Status

Spectial Instructions to Filing Officer:

Office Use Only

ARERTRHRAERONY

000023636200

10411/ NE~-01 051 ~-10F #2000

576 Wi 01 L00E
a4



TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ‘#\d@w Lam{ I"\%HDMQOMYJ% 25(55:% Inc |

corporation)
DOCUMENT NUMBER: 7 %é) q
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence conceming this matter to the followxng

Jehn Newssomi,

{(Name of person)

We [ [inaton HQMUE«@me Ihe

7 (Name of firm/company)

30, 1-P Faivlant Fagns Koad

(Address)
Wl lirgton €L 22414
~7(City/state and zip code)
For further information concermng this matter, please call
Jobn Mpwsome w Sl 1957767
(Name of person) (Area code & daytime telephone number}

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

Mailing A ddress: Street Address:
Amenagﬁent Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaies Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CRIEG45(07/02)
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#> - VSTATEMENT 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 statqgent of change is submitted for a corporation organized under the laws of the State of
in order to change its registered qffice or registered agent, or both, in the State

ifg‘;"’:‘;ﬁ of the corporation: ‘hdd“/} {Jamd" Y\q —Hw DM% ./&OC!C&WQ {

2. Theprmcnpaiofﬁceaddress.\%qlbf"% \”/C\if‘a"\a» FO\’H’\"\Q QOM
Wel hington FL 33414

3. The mailing address (if different}):

4. Date of incomoraiion/qua]jﬁéaﬁon: q/ 50/ 7 k Document number: 7 3 é)q 4 g

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

Johin fNewwson 2.
19185 C Forest thil Biva
wellingfon FL 3adiv

Lot

6. The name and street address of the new registered agent (if changed) and /or registered o@% (%
wod - Fohn Newsomd. | i 3
3db-B Friclant Facms Readl =l
{P.0. Box o personal mailbox NOT acceptable) :-}_m \9
Wall M’vor\ = 22,419 B

The street address of its re_ﬁistered ofﬁce and the street address of the business office of its registered:
agent, as changed will be identical.

Such chang %uthonze y resolution duly adopted by its board of dlrecm:rs or by an officer so

authorizeff ¢ carporation has been notified mwntr g of the ¢
§ %r)%z# % : m%‘ﬂﬂiﬁ
Y. of the or typed name

appointment as registered agent and agree to act in this capacity,
amply with the provisions of all statutes relative 1o the pro, er and complete
dutledy and I am familiar with aézd accept the oblzganon of my osztzon as

| ageniy document is being file mereEV to reflect a change in the registered
s} pre the co on has been notified in wrmng of this change.
[0-610>
(Datej
:jgung ofan enuty d
hn ‘ 1‘”@\%’% Aﬂ—?ﬂjc
(Typcd of Printed Namc) (Capacity) _/

* » * FILING FEE: 335.00 A

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DrvisION OF CORPORATIONS, PO, Box 6327, TALLAHASSEE, FL. 32314



