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' COVER LETTER

T

TO: Amendment Section
Division of Corporations

SUBJECT: Z ARL o To [EANATI2nA L Cotp- ,

ame of corporation)

DOCUMENT NUMBER:__ - O 00 p oo /707 e
The enclosed Statement of Change of Repistered Office/Agent and fee are submitted for filing.

Please return all cortespondence concerning this matter to the following:

/%"LENA A?/QJIF}’A’ e

{Name ol coniact person)

LARbe TNTEANAT IO _o0tfo
(Firm/Company)

272 N g5 Do —

(Address)

Corpl. SPRIVKS L 3354

{Cliy/state and zip code)

For further information concerning this matter, please call:

-

/ o/l s G5Y y 42r9-T¢73

ame of contact person) (Area code & daytime telephone number)

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

Armendment Section i Arvy ent Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2EQ45(6/04)



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

.

Pursuant to the provisions of sections 6070502, 617.0502, 607.1508, or 617.1508, Florida Starutes, this
statement of change is submitted for a corporation organized under the laws of the State of __ A/
in order to change its registered office or registered agent, or both, in the State of Florida.

LARbo TN TEBAMTIOVAL  (okp.
SRA7X Nt/ F9 e o Lotar SPRIVS
L 33067 e

3. The mailing address (if different): e i eramm

1. The name of the corporation:

2. The principal office address;

= = Zamo . Fwo . cmac m et

4. Date of incorporation/qualification: /977 _Document puber: QR0 apw g / 702

5. The name and strect address of the current registered agent and registered office on file with the
Florida Department of State:

. =t
Hewwwa M. Goldosiemw m’gt% =
_ =
5977 flo (ASVE TEEA . FPOR
o ?
COORML  gpRIVAS, L. 33074 5% ©
: T2z
6. The name and streel address of the new registered agent (if changed) and /or registered oﬂicej @
(if changed): SN
i en

W, 7227 A ﬁﬁo’@@; I
S22 W 9 Do .

(P.0. Box NOT acceptahle)
Coral  5PREMAS  FL  330(7
The street address of its _re%istered office and the strect address of the business office of its registered agent,

as changed will be identica
Such change was authorized by resolution duly adopted lz_y its boatd of directors or by an officer so
otified in writing of the change.

authori i%ﬁd, ¢ cerppration has been n
DI OLZ BT 5 Cavsrere Fes

“(Prinited of fyped name and fatle)

TERAtrC of an plIIcer or direcior)
I hereby accept the dppointment as registered agent and agree to act in this capacity,
all statutes relarive to the proper and complete performance

g
Jurther agrée to comply with the provisions ofg Hies | ¢ ¢ e
of my duties, and [ gm Jf‘z,milz'ar with gnd accept the obligation of nc}v position as registered agent. O, Iif this
is being filed meyely to reflect a change in the registered office address, T hereby confirm that the

gen notified in writing of this change.
Y R
s

[Signature of Blgistered Agenl) ] Date)

If signing on behalf of an entity:

e T T 2

[P, R

{Typed or Printed Narne)

% % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



