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TRANSMITTAL LETTER
TO Amendment Section
Division of Corporations

_

SUBJEC’}" éff/’-/)s 74:*’- //‘zf a0 STTRILS L <

{(Name of corporation)

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the f'oilowmg

’De,q/.{-{;/ [,5‘),1:,4{7—7— T

{IName of person}

7[““;_}5 16:1_ Z;‘féc an/sr/efesz T o

7 (Name of tirm/company)

Aeor %Jiﬁrﬂf— Apza, ST /O
Ar—‘ Mgm/% /,(c: ,;7};-/7/6 _

(City/state anc zip code)

For further information concerning this matier, please cail:

D i) [edeneT]  u Foo |7 EE-/223

{Name of person) (Area code & daytime telephone number)

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

Mailing Address: Street Address:
Amena%ent Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Sireet
Tallghasses, F1 32314 Tallahassee, FL 32399

CR2EC45(07/02)
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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

L TEx4s in order to change its registered office or registered agent, or both, in the State

of Florida.
1. The name of the corporation: Fawss fie Lire /gf’”dﬂz”‘f%'ﬂc :

2. The principal office azidqugs; A 56_9’/ Lro& it Prszh S 7 70

hovis [y
[onr Loars, Ty TENE e =
— =
3. The mailing address (if different): e F :
N
Mot (9 198 T3 ©
4. Date of incorporation/qualification: /74" . /78 ¥ Document number: - =
. ' oo 0
5. The name and street address of the current registered agent and registered office on file with the .5
Florida Department of State: g7 o

Z/&?c/ GrodsS
B/ lELBAy Cownr [Es7
o oS4 S?A ALoks )5 3 g &b

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

changed Llogd Eesoes
WAl Sour ////}./zﬁ_ﬂ,_ég g/ HErzss

[P U B0X of PETeonal MEnbox EpEADIE ]
Bogi7od Begcn, ,lorws 33936

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

Such change was %uth tred by resolution duly adopted !;ny its board of digectors or by an officer so

aut r the corporation has been notified in writing of the change.
AV . ‘Da,;/,;u_x) Lﬁdé«eg?f; ,./%55/ D&
AT Of Vice Chawrmat of the DoBnd) Frinted of typed name and ftitle) '

I hereby accepi the appointment as registered agent and agree to act in this capacity,

{ further agree to comply with the provisions of all statutes relative 1o the proper and complete
performance of my duties, and I am familiar with and accept the obligation of niy position as
registered agént. v/ this documeént is being filed merelg» to reflect a change in the registered

grdby confirm that the corporation has been notified in writing of this change.
i,
- X, F07

;, ,,;-' T o d T (Date)
If signing on-behalf of an entity:

(Typed or Printed Name) ' {Capacity)
* % « RILING FEE: §35.060 * * *

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




