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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

LY

SUBJECT: fiymexvSos oy fRoacric D & ote z9ézoc/47/a,1 /Qf

ame, gy, Corporation

DOCUMENT NUMBER:

The enclosed Resignation of Registered Agent for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Clames /3. Vst e
‘(Name of Person)

SIIRY o sens /ﬁr Slogeas £ L Zoiecte Rssoc, ,ug/.m; /Qy
(Name of Fi ompany

Sl G, Bl e rPoae
(Addréss)

L mibr S AL 3Z27eD
{City/Stateand Zip Code)

For further information concerning this matter, please call:

Q/_’ﬂmes /3 - @‘ﬂaégm AN at( HoF ) 366 - Z.g_/T
ame of Person) rea Code aytime 1elephone Number

tlosed is & heck made payable to the Florida Department of State for $87. 50 for an active corporation
br $35.00 for An administratively dissolved, voluntarily dissolved or withdrawn corporation.

Mailing Address: - Sireet Address:
Amenazrﬁent Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CR2E046(11/02)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

*

Pursugnt to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of ___/—on oY
in order to change its registered office or registered agent, or both, in the State of Florida.

- . i ‘ . / T
1. The name of the corporation:_st2:36Ys sery = Ve . *ﬂ%@f;g Mofmu - 45503 JQ}IM ﬁ' -

2. The principal office address: S L J@.;?L /7'13,35,_; B, S 4’:_ s
sz [zl . AL 3Rrea
3. The mailing address (if different):

4. Date of incorporation/qualification: Daocument number:

F

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 v
(if changed): % b
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(P.O. Box NOT aceeptable)
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The street address of its ,re%istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such c_har(lﬁ;: was authorized by resolution duly adopted l%y
authorized by the board, or theé corporation has been notifie

its board of directors or by an officer so

d in writing of the change.
r

* /h] Dot L. Mac/los M 1N
gnatule ol an eer or direc

(PTIEEd 07 fyped name and L) -

I hereby accept the appointment as registered ggent and agree to act in this capacity,

{ furthér agree to comply with the provisions 0]%11 stgrutes relative to the proper arid complete performance
gf my duties, and I gm familigr with gnd accept the oblig, i j
o

S, an ation ¢ .';zrv position as registered ageny. O
cument s bemg Jiled merely to reflect a change in the registered o

r, if this
! ! ] ! . iffice address, T hereby confirm thai the
corporation has béen notified in writing of this change.

Do Ve

Ignature of Regostere: nt, (Date) W

If signing on behalf of an entity:

{Typed or Printed Name)

* %+ FILING FEE: $35.00 * * *

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



