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TRANSMITTAL LETTER

TO: Amendment Seclion
- Division of Corporations

SUBIECT:___ RDILANDON %—\'J’(L_L,b 51;0.\«4% CL{M‘;‘: TN,

(Name of corpora&otﬂ

poCUMENTNUMBER:___ 10| K {0 7]
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please refur: all correspondence concerning this matier 1o the following:

Justone  WIue s

{IName of person}

Dasnooy Mras Swrm Clup T

{Name of frrm/company}
Todk N, Syilvan) M‘D}Q:cup

Besuoon FL O 33510

{Caty/state ana zip code)

For further information concerning this matter, please call:

o Qowsus-Cope L0813, L61-3323 o

" {Name of person} ’ _ " (Area code & daytime telephone number)

23~ SSE-IGQ

Enclosed s a $35.00 check made payable to the Deparlrﬁent of State.

i
iing Address: {reet Tess;

Amendment Section : Amendment Section
Division of Corporations : Division of Corporations
P.O. Box 6327 409 E. Gaines Strect
Tallahassee, FL 32314 : Tallahassee, FL 32399

CRIEN45(09/03) ;



‘STATEMN T OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS
in order

Pursuant to the provisions of sections 667.0502, 617. 0502, 607.1508, or 617.1 508, Florida Stanites, this siatement of
change is submitted for a corporation arganized under the Jaws of the State of . HORITDH

ta change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: %&HMQN l‘lle—S 8\9 Lt C(_,LU'_‘; 3 TNC ¢

2. The principal office address__ 11 2. W/, S\QLVﬁl\L DRIve
BRANOON L 33510

3. The mailing address (if different);

4. Date of incorporation/qualification: LQ AQ/ / 4 (é}i Document number: " O | 6@7

5. The name and streef address of the current registered agent and registered office on file with the

Florida Depariment of State:
HW_STJ (h el

edvd Carowyn O
DLARDOY TL BB Slo o

6. The name and street address of the new registered agent (if changed) and for registered office
=,

Tod W SYwvad DRZue
(I-'.G.Buxc:pm':iﬁ’al mai'lba?xNOTacct?i-ich}‘ 7 Z= ;:."
Ft- R35jo h’v I
%gfageﬂasa

-——-.l‘

(if changed):
Justoe  WreS - 8
=L 2 N
>
%
=

‘SRANDDN

stered office and the street address of the business office of its regist

The street address of its regi

changed will be identical. : S
. . oo . U]

Such change was authorized by resolution duly adopted by its board of directors or by an officer3o authorized by

the board, or the corporation has been notified in writing 6f the change.
. | .
: s owell-Cope Secretar
- Qr ATH <.

TEHature oF ank G icr CROry '
I herehy accept the appoinfinent as registered agent and agree tg act in this capacity,
! figthér agreée to comply with the provisions of all statutes relative to the proper arid complete performance of my
uties, and 1 am familiar with apd aceept the obligation of my pasition gs regzsz‘ered agent. Q. if this document 1s
Iy ta reflect a change in the registered office address, f hereby confirm that the corporation has

being filed
bggzgﬁ i e@ﬁ?f untmgjf)f this change. _
e | b, z [1)7]03
tgnature of Regisicred Apenty ; i {Dale)

If signing on behalf of an enfity:

Capacity)

{Tvped or Printed Name}
* % % RILING FEE: 33500 * * *

MAXKE CIIECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaAiL 1O: DMVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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