TRANSMITTAL LETTER 3

TO: Amendment Section
Division of Corporations

SUBJECT:

DOCUMENT NUMBER: 956533 L

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

Please return all correspondence concerning this matter {o the following:
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For further information concerning this matter, please call:
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(Name of person) (Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.
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"STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED

S SN AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,

this statement pf change is submitted for a corporation organized under the laws of the State of
-ﬂ/ﬂféfm&\_/ in order to cbange its registered office or registered agent, or both, in the State ¢ H[ /d??

of Florida.

1. The name of the corporation: ! m b%/! N [ ks ﬁ O S 7‘ ‘ZJQ_

2. The principal o @address ANE S Qﬂ)né? ROSS /41}& LS)ZGL / &
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3. The mailing address (if different): @

4. Date of incorporation/qualification: Q/ b / 8/

'Document number: 75& ~633

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 (if
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The street address of 1ts re%lstered office and the street address of the business office of its reglstered

agent, as changed will be identical

Such chan e Was authorlzed by resolutmn duly adopted b 1ts board of d1rectors or by an officer SO
ard corporation has been notified in writing of the change.
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thér agree fo compbf with the provisions of all statutes relaave to e pro
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I hereby accepf the appommlent as registered [gent and agree fo act m this cap. acn‘d ot
er arid complete

performaiice of my dutigs, and I ain familiar with and accept the obl. atzon of m 051t1011 as
re stered agent. f this document is being filed mereg/ fo reﬂec a change m ‘he registered
ce addre Iy conﬁmr that the corparaﬁon has been notified in writing of this change.
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If signing on behalf of an entity:

(Typed ar Printed Name} S - ] 7 7 {Capacity)

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MATL TO:
DivisioN OF CORPORATIONS, P.O. B0x 6327, TALLAHASSEE, FL 32314
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