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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

A//Lz:s&oe@ ol ennADE //t/@

{Name of corporation)
POCUMENT NUMBER: TS

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

SUBJECT:

Please retumn all correspondence concerning this matter to the following:

Howa I >_2 QL‘ IZYaVel Vi }114?’—-_’
{Name of persen

HirestoRD (Coco o
{(Name of firm/company)

. ;/f“g@a@a mile #5053

rsss

S HhpR D £A /[ .
“{Cuty/state and z1p code)
For further information concerning this matter, please cail:

at { )
{Name of person) {Area code & daytime telephone number)

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

Mailing Address: Street Address:
Amecndment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 408 E. Gaines Street
Tallahassec, FL 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, Florida Statutes,
this statement of change is submitted for a corporation organized under the laws of the State of
in order to change its registered affice or vegisteved agent, or both, in the State

L1 <Roro Coloro A AE /NG

-of Florida,
1. The name of the corporation:

2. The principal office address:

3. The mailing address (if different); %47 (LIATSeN) Ao "Qw?f MAWAEG EvEDT
Lo, BaX §Fo328 . .
4. Date of incorporation/qualification: /7 / 2T /é ‘9/ Decument number: 7[’? g / {Zé

=
5. The name and street address of the current registered agent and registered office on fﬁcgvﬁ} thes
Florida Department of State: B &=
&

P!

O 77358 (Mt un /Ty AINICATg
S30C bLiviesiTy DR, #aofZ <
Cofle SPRAHVES, F2. 3366< Sa s

7
e}

CD‘!_’_
T

6. The name and street address of the new registered agent (if changed) and /or registcr% _ 1cﬁc?’(if
hanged): D BERT FAVE 4 ASSOC/ATES, AA47 |
L26/ VD & WAY o ,

{P.0. Box or personal maifbox ROT accepiable}

[T LAuwedpcs, L 33369

The street address of its reﬁlste,red office and the strect address of the business office of its registered
agent, as changed will be 1dentical.

Such c,haxé%;: was authorized by resolution duly adopted tzy its board of directors or by an officer so
v the board ifie

e

0

-

uthorize thé corporation has been notified in writing of the change.
J ) b ING™ [¥FS .
{Signature of an officer, Bhaiman er vice ch%oarﬁ} or name iie} f.

1 hereby accept the appointment o5 registered agent and agree to act in this capacity,
I further agrée to comply with the provisions oj%ﬂ statutes relative to the proper and complete
performance of my duties, and I am familiar with and accept the obligation of my évoszrzon as

reetTorad agent. Or, if this documeént is being filed meregz to reflect a change in the registered
Bifi ess, T h confirm that the corporation has been notified in writing of this change. B
A i T~/ D3R
i {Signature of [Registcred Agent) - (Date)
If signing on behalf of an entity: )
e BELT L. LAy E PeESIBsAT
{Typed or Pri;vded Name) {Capaciiy}

* % % FILING FEE: $35.00 % * %

MAKE CHECES PAVABLE TO FLORIDA DEPARTMENT GF STATE AND MAIL TG:
DivisioN oF CORPORATIONS, PO, BoX 6327, TALLAHASSEE, FL 32314



