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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

sumeer YDA Transam. CDFD

(Name of corporation)

DOCUMENT NUMBER: (:’ Ol ODOOOOQBO

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

Please return all correspondence concerning this matter to the following:

Michelle Phipps,

{Name of person)

P A Toaorncomn ﬂYD

{Name of lirm/company)

2H23 hibnia Pieeclest Rd Suire
\alrica, bincida 33204

7 {City/state and 2ip code)

For further information concerning this matter, please call:

Mickhelle Dmom w2 P -H 30

{MName of person) ccde &Biytame telephorne number)

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

endment on ndment Section

Division of Corporations Division of Corporations
P.Q. Box 6327 409 E. Gaines Street
Tallahassee, FE. 32314 Tallahassee, FL 32399

CR2ED45(05/03)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORP'ORATIONS

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

1o change its registered affice or registered agent, or both, in the State of Florida.

in order

1. The name of the corporation: Bm ID} Tﬂlf’)é@m (D(‘ D f)ﬁﬂ;&? 0'0
2. Thepnnmpa} ofﬁceaddress Q{é}—; - [\A Ci SQQ QQ\LS Df

Velcica, I 3355
3. The mailing address (if different): SOHME - AS Lo ve

4. Date of incorporation/qualification: (] | | 2| S0 Document mumber:_E O 1NN &
5. The name and street address of the current registered agent and registered office on file with the
kada Department of State:

NManR. Lbehc 22 ¥
STHS Mason Do ks 6V E &
Naleico, B 228494 %2 7 ™

6. The name and street address of the new repistered agent (if changed) and /or registered office i% ::? G
{if changed): ;:’E:fjx :5%
Michelle Phipps

= %BMML;;;]‘/QX %;Emmed et Rd Suﬁfgc
NG Taay C |

HRETY
changed will be identical.

The street address of its registered office and the street address of the business office of its registered agent, as

Such change was authorized by resolution dul
the board, %% the corporahon Ey

 adopted by its board of directors or by an officer so authorized by
as been notified in writing 6f the change.

trlzp dpmvmom' oﬁii statutes relative to the pro
Tam fam far with an

%Q éé Q@ n
natne and Qe
I hereby accept the appointment as registered agent and agree to act m this capacity,
dﬁm‘ 2 cgree to comply with the
accep! the obii artan
ed merely to reflect a change in
been hotifi ed in wriling of this ¢

and co jp" rmignee af
of my position as reg Or i is documeni
the regislered office address, [ kereby conﬁnn that the corporation has
of harnge.
1 .
C >y Ak B j“{ / é'w ~/ -
gRRture G Agent) U {Date}
I signing on behalf of an entity

{Typed or Printed Narne}

{Capacity}
* % % FTLING FEE: $35.00 * =

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



