b¢a926

o ’ ‘WH llww "’I” "‘ml ||”“ “ l’m IH“‘""”' NH
(Address)
{Address)
(City/StatefZip/Phone #)
[]rekur  [Jwar [] ma
{Business Entity Name) 55.-’]4.r"f]4—~—l'}_11‘|49..__m? 9T
{Document Number) /éﬂ Cﬁﬂ/%/
— -
Certified Copies Certificates of Status / — MM
g <2
—— TR
Special instructions to Filing Officer; el i
- Z T
Y
._—‘t (?

Office Use Only




1 ]

TRANSMITTAL LETTER®

-

TO: Amendment Section
Division of Corporations

SUBJECT: /Bel NGt W6  Peo e 1o6e THe T WVE,

(Name of corporation)

DOCUMENT NUMBER: 6’ 1713 1A O

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

Please return all correspondence concerning this matter to the following:

Dav e J, ’Deég—rzfud

{Name of person)

Beivgn o Prgo Pe TogeTHER T NC,
o (Name of firm/company)

2q 3Bad @,551M520‘7

{Address)

[ TEn  HAEY F|  33E50

(City/state and zip code)

For further information concerning this matter, please call:

Dbrw Delhnnm W 563, 993 1277 ~ 3930075

(Name of person) (Area code & daytime telephone number)

Enclosed is a2 $35.00 check made payable to the Department of State.

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

CR2E045(09/03)
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ISTATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
« CORPORATIONS

4 1+ ™
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this statement
-« hange is submitted for a corporation organized under the laws of the State of 3 Lo € oy in
order to change its registered office or registered agent, or both, in the State of Florida,

!.'Ihenameofthecorporation:@gh‘d@ld@ (pé'd’?u&’ ﬁ@éﬁ—lé({ f NC.
2. The principal office address: 361 3 RO. ST. S W Wi wierk HAJEL
Flok (0p (Sursg 307) 33§50

3. The mailing address (if different): S Ame

o 2k oy 7.4
CHART
4, Date of incorporation/qualiﬁcation:gc’r 26 | q,lﬁ Document number: b 4 ;2 7 A é( ﬁ;vlumﬁﬁfc

5. The name and street address of the current registered agent and registered office on file with the . .. '-’f.
Florida Department of State: it w

DoV LocwLwosO (ﬁ‘c"rdi?ﬂ@’—f) ';;;f.;;\ — v

] 344 ST N W AR -

o

W, oTer  Haved L. 338560 g

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

e

b}

Doaniel, 3 De&pamo |

9 %4 o s S.W WiuTeER AU 27560

(P.O. Box or personal mailbox NOT acceptable)

SoeTtEeE Fol

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

esolution duly adopted by its board of directors or by an officer so authorized
een notified in writing of the change.

Daw e . e Gorm

(Prinfed or typed name and {itle] |

Speh.change was authorized b

oarcl, or the corporatj6
— e e T .

! her%by accept the appointment as registered ngem‘ and agree to act in this capacity.

1 furthér agree to conply with the provisions of all statutes relative to the proper and complete performance of
2, and [ am familiar with apd pi the obligation of my position as registered %gent. Or, if this
is being filed merely ig hange inthe registered office agdress, I hereby confirm that the

- acce
a/ie
I 7

(Signature cVegistercd ‘gem) u
If signing on behaif of an entity:

DAaniec J. DeGhArmo Ples cp=wvY

(Typed or Printed Name) {Capacity)

this change.

‘ /o/m/

{Date)

* % * FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

R P T N Erant ot S ety 2 et 3RS I3 297 T art v ATTacary F ™1 A4

AL Ly



