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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:

DOCUMENT NUMBER: ;D\ (ﬁ\JCQQq—[q

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:

D00 RO LY

(Name of person)

ame ok I comy;

T ToreCncow 1O S, 200

¥ (Address)

TAAGNAOONS ) Aot

(Ctty/state and zip code)

For further information concerning this matter, please call:

Pohard o foll WA ST
(N ame of pcrson) {Area code & daytime telephone number

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

Mailing Address; . ) 3 . &E%ﬂ[%ﬁ_ o
Amendment Section _ _Amendment Section
Division of Corporations Diyision of Comporations
P.O. Box 6327 =409 E_Gaines Street

Tallahassee, FL. 32314 =Tallahassee, FL, 32399

CR2EQ45(09/03)



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

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 Stare of

in order
to change s registered office or registered agem, or both, in the State of Florida

2. The principal office address:
LodiQra s
3, The mailing address (if different):

4. Date of incorporation/qualification:

NSO pocurent aumber COIDOODTOA 1S

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

t -

o o
Corpondion Seaice Conmdy £
1201 Yous Sk | = 2 O
\ NS . — T
. G ™ i
_Toedonessee . Flondl 208DET o m
6. The name and street address of the new registered agent (if changed) and /or registered office g& 2 =
(if changed): 2% 9
c:'.lm
'ﬂm,\ Ao Niled's
(P.O. Box or personal mahbox NOT acceptabie) ‘ D

e FPlocd 330

The street address of its reg1stercd office and the street address of the business office of its registered agent, as
changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an ofﬁcer 50 authonzed by
the board, or the corporan?n has been notified in wirting of the change.

{Signifure ol an officer ar direcidr,

Ritiatrd #1 Mmrtﬁdcm_
[Printed or typed'dame and tifle
I hereby accept the appmm‘ment as registered
dfurr her a; ee to com

arrem‘ and agre¢ to act in this capacity,
Iy with the provisions of?z statutes relative to the proper and Complete
uties, and I am familiar with and accept the obligatio ﬂ[
gemg filed meye

ormance of my
n of my position qs registéred agent.
areflect a change in rhe registered office address, I hereby confirm :haf rhe corpor’anon has
Fin Writing of th

rh;s ocumenr Is
Z/Z/M

By A H.tC
If signing on behalf of an entity:

(Typed or Printed Nanic)

~ (Capacity)
* %% FILING FEE; $35.00 * * *

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



