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TRANSMITTAL LETTER

TO: Amendment Section

Division of Cotporations
SUBJECT: 307\‘0 Dmm:'% Secdiees 133;3 a
{Name of corgloration)
DOCUMENT NUMBER: ORI

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

Please return all correspondence conceming this matter to the following:

Lrie H Foune.

(Name of person)

[N .

=
ame of firm/§ompany)

1G24 us ﬁégﬂ 1G 0. Ste 00
{Addtess)
Cledruxder £1 2394

{City/state and zip code)

For further information concerning this matter, please call:

Uitnsia . Neek a (I ) £5323-948

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

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

Maili 'ng Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.G. Box 6327 409 E. Gatnes Street
Tallahassee, FI. 32314 Tallahassee, FL 32399

CRIEQ45(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, Fiorida Statutes,

this statenéenr of change is submitted for a corporation organized under the laws of the State of
b renda

in order to change its regisiered office or registered agent, or both, in the State
of Florida.

_Dorta O

1. The name of the corporation:

2. The principal office address:

Clearinader, L 3370Y

3. The mailing address (2f different):

4. Date of incoxporatiom’quaiiﬁcatioﬁ/ Z 19 tolo Document number: BQ XM {e™7

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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Clearweter, £ 33%90Y g
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6. The name and strect address of the new reglstered agent (if changed) and /or regwtered};ﬁicez;f -
changed): =
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Clesrunedtec L 233504 =
The sireet addresas of its registered office and the street address of the business office of its registered
agent, as changed will be 1§lent1c
Such chaxclﬁf was authonzed
a

by resolution duly adopted by its board of directors or by an officer so
g corporation has been notified in writing of the change.

gita Of an Cer, chal;

cie ft oent
Qt' VICE C an o 1 T or name an

I hereby accept the appomz‘menf as registered agent and agree to act m this capacuy

I fzgp'tker agree to compfy wztiz the provisions of all statutes relatzve to the pro,

er and complete

performance of my duties, and I am familiar with and accept the obf:gcmon of asrtzon as

e istered agent. Or, if this documént is being filed merel 6V to reflect a change in e registered
ice address, I hereby confirm that the cmpomtzon has been notified in writing of tias change.

{Stgnatiwe of Registered Agent) ' (Datc;)
If signing on behalf of an entity:
{Typed or Printed Name} ) {Capacity}
** * FILING FEE: $35.00 * * *

MAKE CHECKS PAVARBLE YO FLORIDA DEPARTMENT OF STATE AND MAIL T0;
DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FI. 32314



