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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBwCTé"(fM/i Lc::gfﬂ’ﬂ’:rf K/ DO N /%fﬂ’—‘/@?‘?adf FA=

(Name ol corporation) \ f/é‘ )2 e .
/1'}4-* rd RN
DOCUMENT NUMBER: 7 ( (@@ Ztﬂ) 7

(761 P‘?Cf'/ AT

The enclosed Statement of Change of Registered Otfice/Agent and fee are submitted fon filing.

mum all corrcspondcuce Lomuning, this malter Lo the {following:

~,_&:AA/ /\_/

(Name of pcmm]

CHConpodecar ~-
>D Badx S FpT]

4 {(Address)

-

(CWy/stale and zip code)

) For futtlu,r information concerning this matter, please call:
&2;‘7% £
DM’[’/Q (o 7 W 706

{Name of person) (Area code & daylime telephifine number)

Enclosgd is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address: | -
Amendment Section Anmendment Scction

Division of Corporations Division of Corparations

P.O. Box 6327 449 E. Gaines Street

Tallahassee, FL 32314 Tallahassee, IFT. 32399

CR2E045(07/02)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant 1o the provisions of sectivns 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
li?mmm(ml of change is submiiied jor a corporation organized under the lawvs of the State of
.Zé’/Z / b/‘?’ in arder o change its registered office or registered agent, or both, in the State
of Florida.
1. The name of the corporation: (J):"Lﬁ/f// v vg/ LT /ﬂ}/!/ YeXaa ) OIN) 744 )
TSSO 77020 FF /7 o o7y v )04, /i

2. The principal office address:

P72 dver dz thesns [/7 7«{;—&5,;;__@31%0/7

3. The mailing address (if diﬂbrcnt}:

2.8,
. %9

il 0@\
4, Date of incorporation/qualification: /{ 2«42 2 ;5 Document number: _1_74 Q j 5—% p@{/‘;’

<
. , . 4 0/?/'22)
5. The name and street address of the current registered agent and registered office on file with the \fp f;}'%/c\
Florida Departinent of State: o0 ol

— - . L : o & P
LR T 2ottt /) 2, %
170 S Se s D @
FhnAma Oy (;g/.‘:?ﬂ'&'/}j fe Sades

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

changed): gTE—P HAN J E" Z 6’ EATT 'VE
D10 L R HWOED  Eeds

{P.0U Box ar pérsonal mailbox NO[-aacepiablc)

fanamA CTDE¥ne it fo SpI07

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

orized by resolution duly adopted I_l)_y its board of directers or by an officer so
i

ard, or the corporation has bee ed in writing of the change,
h7i'% ]ffgg_n Ay E See/TRENS
; m{l{: Lﬂié Roaray { rmwaa{/@ﬁca n%n‘ic’w‘fﬁlm ci‘QA')—i—"-“—-

I lerghy accept\he appointmeni as registered agent and agrec to aclin this capacity.

Lfurther agree iz\comply with the provisions of all statites relative to the proper and compleie
performance of mygduties, and I am fumiliar with and uccept the obligation uj‘ my position as
registered agent. On=iflthis documént is being filed merc%y to reflect a ¢chunge in the regisiered
offier addpess, | herebWeufirm that the corpoiation has heen notified in writing of this change.

(Sign of Registered Agght) Matey

If signing on behalf $f an enlity:

SrTepUAde" £ Garg | reent—

(Typed or Printed Name) (Capacity)
% % FILING FEE: 83500 % * *

MAKE CHECKS PAYADBLE TO FLORIDA DEPARIMENT OF STA'LE AND MAIL TO:
DIvISION 0F CORPORATIONS, 11O, BOx 6327, TALEAHASSIE, FL 32314 et




