75487/

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone %)

[Jrckur  []war [] mar

(Business Entity Name)

Dogument Number}

Certified Copies

. Ceriificates of Status

Special Instructions o Filing Officer;

Cffice Use Only

'
|
|
|

ORHRERARNRI

600039723166

U8/16/04~-D1020--010  #%35.00

S IS SVIY IV
SLVLE 40 AUVIYIES

1€ £ Hd 91 9¥ %0
a3 4

71§
e




COVER LETTER

TGO:  Amendment Section
Division of Corporations i

SUBJECT: k/,edmtl-b Trege & @odﬁv é«,,.d j_’*_AJC.

{Name of corporation}

DPOCUMENT NUMBER: YL 7/

The enclosed Statement of Change of Registered Offi cc/Agent and fee are stibmzttsd for fi hng

Please return all correspondence concerning this matier to the following:
r'

Elisgbe'R Ppez chm

{Name of contact person}

s’ ttee) @W«%‘mﬁ Ay J

/Confipany) f

1s361 Sw 732 ¢cT f

(Address)

:
t
1
I

Migsr! FL 33166

{Cily/state and zip code} .
I
!

For further information concerning this matier, please call;

ElobeTh onez Cgoeift (8L 277~ 43 9
{Area code/ & daytime telephone number)

“[Nartieof contact perSon} T

f

|

Enclosed is a2 $35.00 check made payable 10 the Department of State.

Mailing Address: Street, Address:

Amen?iment Section Amenament Section

Division of Comorations Division of Corparations
409 E. Gaines Street

P.O. Box 6327

Tallahassee, FL 32314 Tallahassee, FL. 32399
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATEIONS

i
Pursuant to the provisions of sections 607.0502, 617.0302, 607.1508, or 61 7%.] 508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws,of the State of

. . . , I
in arder to chomge its registered office or registered agent, or both, in, th
]

e Starte of Floptda,
- ‘D add okt sTeA
1. The name of the corporation: /(.? ol ﬁ__ Trace ‘

SSoListion
' o PO _‘n_.SLj/épC- J’_:_&}ﬂi
) 2. The principal office address: /}Jﬂ LS‘A—) /3 C?;‘ *_"’f//ff'f/ 72 33 /696

I

- [.‘ =
3. The mailing address (if different): [ —

h

4. Date of incorporation‘quatification: __/ 0(/ 74"(/ 4 5_"; _di*lDocumenz nu:mber:— 7f Y&
5. The name and street address of the current registered agent and regisierediofﬁce on file with the
Florida Department of State: . !
Clowe Cofumw
13388 Sw 128 5T

=
‘ za R
N b ] —T‘
oA FL 33156 , T8 T e
—— & ¢
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6. The name and street address of the new registered agent (if changed) and/or regisiered office ’r’;?:f‘, o
(if changed): | = 3 ;Il
i st J
' oy
Boney Glarbey Esi, 2 e
) f == o
}0557) Lo e 730 -
(P.O. Box NOT acceptabled ’

: - : -
Y g/ FC 3213/
The street address of Its re

as changed will be identica

T - —
glistered office and the street address of the bu!,siness office of its registered agent,
Such change was avthorized by resolutien duly adopted
authorize

b '
v the board, or thé corporation has been noﬁﬁ"e

i
its board of directors or by an officer so
d in writing ?f the change’

I
I hereby accept the appointment §s yegistered agent and agree to act i his capacity,
1 firther agree to comply with iheprovisions oj%[! statutes relative 1o the proper avid coplete performance
3}" my duties, and [ qp familiqr with and accept the obligation of fg,)' posifion as re%rstere [
ocitment is being fifed mepely egt a change in the registéred affice address, I here
corporalion ha 1 wiiing of this change. )

4 225 5// /0 /& 4
ignature oL Registéréd Agery) Y

| gaﬁl\ ég"“l“j 59l
If signing on behalf of an :

ro e {Date)
fity

agent. Or, if this
by confirm that the

E

I

I

~ {Typed or Printed Name) I
|

% % * FILING FEE: $35.00 * * *

!
|
MAKE CHECKS PAYARBRLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSER, FL 32314
!



