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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

sUBSECT:_ ¥.€51 d‘@\f\’\—i a\ (N@m\g-%'\cotg‘ranon)e Y‘DU@ J_ nc

' DOCUMENT NUMBER:_f~ (0 &L D000 (06 B
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please returm alt correspondence concerning this matter o the fotlowing:

C\m\a (L. Glasser. CCéa\

{Name of person)
%Qmﬁm}fmr(ﬁfﬁoﬁmm LLE ,.
50 FQSJr( dﬁ\m@ﬁo pC{\f\/é gwte 7G50

Boco Katon. Florida 333,

“(City/state and zip code) /

For further information concerning this matter, please call:

Gra Co\aeser x50, 750 0910

{Name of person) & daytime telephone :Im-{ﬁ;er)

Enclosed is a $&Tcheck made payable to the Department of State.

Maiiin;g]‘tédﬁress: o W
Amendment Section endment Secticn

Division of Corporations Division of Co tions
P.0. Box 6327 409 E. Gaines Stree
Tallahassee, FL 32314 Tallahassee, FL 32399

CRIEQSSIOTIO2Y



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

Pursuant to the provisions of scctions 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

W\m\;\md in order to change its registered office or registered agent, or botlg?iiz, theState
of Florida. i
e
1. The name of the corporation; =
: § s
2. The principal office address; S~
Mo
_ mef:,a WL, D i
o
3. The mailing address (if different): 0=
oam
prg

4. Date of incorporation/qualification: 200 Document number: Fi}ﬂ auddnan6L2 :

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

QYQH Q G\‘\-SSCP. ES‘\, t’_!b H‘J\p:\ &H‘v}{n Q;&ﬁr
~ ¥ 7
203 6tk Reod

6. The name and street address of the new registered agent (if changed) and /or registered office (if
changed):
le\i\} R Glesser Beq

Roee. Beven, FL 23432

The street address of its registered 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 so
a5 fie

authorized by the board, or the corporation has been notified in writing of the change.

{Signaiure of an officer, chairman or vice Chairman of the board} (Pﬁntéd of typed name and iite)

I hereby accept the appointment as registered agent and agree to act in this capacity.

I further agree to comply with the provisions of all statutes relative to the proper and complete
performance of my duties, and I am familiar with and accept the obligation oﬁmy position as
registered pgent. Ory if this document is being filed mereg)ezo reflect g change in the registered
office addfg\ss, 4—hcrc confirm that the corporation has been notified in writing of this change.

L Adin | Gfa3fo3

If signing on behalf of an entity:

{Typed or Printed Name) | {Capacity)

* * % FILING FEE: $35.00 * * *

Mm CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STA’fE AND MAIL TO:
DpvisioN OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FL 32314



