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TRANSMITTAL LETTER
TO:  Amendment Section
Division of Corporations
SUBJECT: FUSION  FELELDrr7,97 AR EARTTONSS N T EAIVATIONAAL | Tnrl,
(Name of corporation)
POCUMENT NUMBER: Fo/o00006R 35~ — 2
=
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing, —¢ =
o . =i =
Please return all correspondence concerning this matter to the following: ;i;:_‘ ' ?:
ik g
rb'?'\ g g
e 2 S
Aitiw#ar & Hirz L ESE - =
{Name of person) ~ o oD
EEC
Herz o' Mscoetres A >
{MName of firm/company)

348 WNOONCLIAE DALV E

(Address)

___FRAART  NEw

yrex IYYSD
{City/state and zip code}
For further information concerning this matter, please call:

PiLLiAr @£ flerz s #54 . at( S5
{Name of person)

2E7? ~poco
Enclosed is 2 $35.00 check made payable to the Department of State.

{Area code & daytime telephone number)

Mai!j_;_ég Address:
Amendment Section

Division of Corporations

Street %ddrgss:
Amendment Section
P.O. Box 6327
Taliahassee, FL 32314

Division of Corporations
409 E. Gaines Street

Tallahassee, FL 32399

CRIBO4S(05/03) ™~



" STATEMENT OF CHANGE OF REGIS

TERED OFFICE OR REGISTERED AGENT OR BOTH FOR

CORPOBATIONS

Pursuant 1o the provisions 'of sections 607.0502, 617.0502, 607.1508, or 617.1508, F?o}z"da Stotutes, this statement of
change is submitted for a corporation organized under the laws of the State of Do £
to change ifs registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:

in order

LUStOA]  FELELOMm? yW(CHTYNT  AVIERN A TIONAL , EnE,
2. The principal office address:__ 920 LEX/vETDAL A ENE , 56 S1f

_ NEW Yory |, wELS fork

L 70
3. The mailing address (if different): s o X
4. Date of quliﬁcation: <y 7, /0 7/ Document number;_ £ o/ OECOO0 GR35
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
Wiianm £ Hearz , PA .
/ L2
lf0( SoutH Flofedc Hihawhy , Sy 237 Z =
. ~ . z g"_ o] T3
Décrdy Bsace , fro€dA _ 324€3 _FE =
— 7 ol nor
5. The name and street address of the new registered agent (if changed) and /or registered office The ‘:g o
(if changed): =
—e T
Witkinr R._HETZ  ESR. 2= 35 -
=
(415 We CVPRESS CLEER RoAD |, SU 220
) {P.O. Box o personal mailbox NOT acoeptable} 7

oL éwawmfﬁLQ

332209
The street address of i_ts_registered office and the street address of the business office of its registered agent, as
changed will be 1dentical.

-

Aot

Such change was authorized by resolution duly adopted by its board of directors or by an officer so authorized by
the board, or the corporation has been notified in writing of the change.
tgnature of an o

Airlom £ deirz | Gomrdessc Lewised
AL ditscror] ’ TPTintSd Of fyped hame ang Hue) |
I hereby accept the appointment as registered qge
¥ the?r' a Ieg to corgpb; with the ro%isions 0}‘%
uties, an

nt and agree (o act in this capacity,

Il statutes relative to the proper and complete p?jo_rmance of my
am familiar with and accept the obligation of my position as regzstered agent. O, if this dacument is
being filed merely to reflect a change in the regislered office dddress, I hereby
been hotified in writing of this change.

confirm that the corporation has
— Mﬁﬁt ~ 'Fé/"f/ 55 .
1,

) . x?/?// o¥
gnatire i Regigired Agente ' [ TDate}
If signing on behalf of an entity:

(‘rypcdorPrimédNamé) — T

{Capacity)

* % % FILING FEE: 83500 * *

MAKE CHECKS PAYABLE T0 FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FL 32314



