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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations ' % %,
,,‘7/\,2

SUBJECT: //'Al‘/&éff 'f '—j_éﬁ-’léﬂ; prdngﬂé;s . (.Z:c.

(Name of corporation) ¢

DOCUMENT NUMBER:___F0.3 (90802 3249
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:

;Zdﬁrrmr ﬂé&aﬁaf , - .

(Mame of ferson)
' o DOoose rTIEsnl —93
(Name of fime/compaay) 1o 3%w29ma——mas3—-gmzm
' sk 0, 00 #EkEdh,
by Dl ol L. |
{Address)
Sehfy  fhrher, T 3YBES
(City/state and zip code) il

For further information concerning this matter, please call:

Zarrv éaﬁ; (I 5 YO - 235

{(Nafne of persgh) (Area code & daytime telephone Aumber)

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

Mailing Address: Street Address: B ,
Amendment Section Amendment Section e
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street )
Tallahassee, FL 32314 Tallahassee, FL 32399
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STATEMENT OF CHAN GE 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 sgaz‘emenr of change is submitted for a corporation organized under the laws of the State of

in order to change its registered office or registered agent, or both, in the St@z

of Florida. | — ' {?’Q—,
1. The name of the corporation: CKIM/J ’é J fﬂé :uJ" /ﬂ f%' ﬁé‘e% I ;2&; %z*‘"{\?_ P
, P
2. The principal office address: al /) @M&w J?( _ < A A,f,f-;%
‘ ' o 9 i
bhitbbe (1. PR L(PPSS o o
3. The mailing address (if different);, (2 _ [marelfter SY L T

Wil B pess %%

Document number: £22000aD3Y7

4. Date of incorporation/qualification: ___¢

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

@4 L | Lovetvaste e,

rd

boy Def Srf k.

Gkl Kb G 376ZS

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

changed): Z,d,/'f;y an,.)j | ”
_40% Del o cf R

[(3 ox or personal mailbox NOT acceptable}

Seled,, s bor SIS

The street address of its registered office a.éi the street address of the business office of its registered
agent, as changed will be 1 entical.

Such chazcre was authorized by resolution duly adopted lgf its board of directors or by an officer so
<

tified in writing of the change.

authori aby board, or the corporation has been no
féepr&, .S&!;A%D - agif@
(Signam ceT, cHatman ot vice chaitman o] the board) - Tinteddx typed name and title - =

I hereby accept the appointment as registered agent and agree to act in this capacity,
I furthér agree to comply with the provisions oj_‘%ll statutes relative o the proper and complete
performance of my duties and I am familiar with and accept the obligation of my position as

1 document is being filed merely to reflect a change in he registered

registered agent. Or if-th 2 2ct g ¢ 2 ¢
oﬁce address, I her that the corporation has been notified in writing of this change.
)

e 2261
ml’\egistmed Agent) R ~ (Date) =
Hf signing on be tity:

(Typed or Printed Name) “(Capacity)

* * * FILING FEE: $35.00 * * *

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



