‘ Fo \ ooooo; 1]
IR

200023718942

S5:2 N4 €1 120€C

A="i4




TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: E;hf‘ o Gad qnﬂﬁg& a£ S:ﬁ@dﬁ a4, LNC
(Name o Corporation)

DOCUMENT NUMBER: FO [ (D000 2 172

The enclosed Resignation of Registered Agent for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:
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(Name of Persor) ; = 2
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L) 1A DO _QCQS . ;:,.‘“ — W
(Name of Firm/Company) Vit oW

(Address) 'c:'— w2
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T

MT. Capmer b, 1785 ’
(Clity/State and Zip Code)

For further information concerning this matter, please call:

m‘Ch‘Cu:L m{lﬁam

at (24 qY72- 2009
(Name of Person)

(Area Code & Daytime Telephone Number)

Enclosed is a check made payable to the Florida Department of State for%S;.—fE\
or $35.00 for an administratively dissolved, voluntarily dissolved or withdt

r an active corporation

corporation,
Mailing Address: ] Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314

Tallahassee, FL 32399

CR2EQ46(11/02)
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‘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 State of
in order to change ils registered office or registered agent, or both, in the State

lTorida.
e Coserc cnd s of Sessen zac

1. The name of the corporation;

2. The principat office address: (324 LS‘H\ S7. ;;D'S'T
SARASQTA,  FL. 34243

3. The mailing address (if different):

4. Date of incorporation/qualification: 5, / O Document number: FOIA0AOS 2177

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

£520  JR2An. W.Ads D s
7. M{eas., ¥, BB

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

LYRVIAY A

U859 Daw Pousr Losv

[F0. Box or personal mailbox WOT accepiablef

SAtaseTa , FL 34333

The street address of its rf:_%iste_re:d1 office and the street address of the business office of its registered
entical.

agent, as changed will be 1
Such chatégg was authorized by resolution duly adopted Efy its board of directors or by an officer so
the board, or the corporation has been notified in writing of the change.

authorize
<
pd & M — ,
{Signafiirc of an offIcer, chairiman of vice chalrmai of the boardy finted of typed name and title

I hereby accept the appointment as registered ageni and agree to act in this capacity,

1 further agree to comply with the provisions oj%ll statutes relative to the proper and complete
performance of my duties, and I am familiar with and accept the obligation of my position as

re red agent. OF, if this documént is being filed merely to reflect a change in the registered
ks , I herely confirm that the corporation has been notified in writing of this change.

[O-3-63

(Date)
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SRS RIS

“Hd g1 1y £g

(Capacity)
* * % FILING FEE: $35.00 * * * R

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIE TO: ~en
DIvISION OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, F1, 32314 [ -

(Typeﬁ or Printed Name)
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