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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corperations

SUBJECT; gh\t\s\\d\t \Y\\Q Dy \l'i\f.

{Name of cOrporation)

pocomentnmmer: Y 2 SOBEH T 1 @AY

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

Please retorn all correspondence concerning this matter to the following:

A \ \\-5&(9\ t\% M\\O\

{Name of person}
A, Wodd Nevolle D.¢,
{Name of Firm/compahy)
TKSS SPN\(P‘ g?t‘(x(\i;}g C,t&*f\ : Sw\\( SOO

Mada, GA 002

t {City/siate’and zip code}
For further information concerning this matter, please calk:

AN hedle L we Y0500

(Name ol person) {Area code & dayfime telephone oumber)

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

Mﬂﬁ%ﬁ; Address: . ) %treet Addresy:
Amendment Section endment Section

Division of Corporations Division of Corporations
P.Q. Bax 6327 405 E. Gaines Street
Tallghassee, FL 32314 Tallahassee, F1. 32369

CRIEC45(00/03)



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, Flprida Statytes, this statement af
change Js submitted for a corporation organized under the iaws of the State of €o J\‘&a AL=N
1o change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: gu« I\S\‘\;k& \\\\\ﬂ* &?v ; tt\ﬁ. _ B
2. The principal office sddress: 433 Cft’"/é fﬁ”‘f /22-"4{ —— — o
/?!;/‘ﬂm, _f;’r%;_ig jﬁ/L’ ] _

in order

3. The mailing address (if different):

4, Date of incorporation/qualification: 7{-50!_‘3 S Document u@ﬁe:; F‘ r@ Yﬂ ,@/ szf@f &MF - _ o

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

Q_;PM&K Q&SQO _
VLt S \F A,
Y\‘\&m: ,“E;\_—__,\SS\S}

§. The name and street address of the new registered agent {i{ changed) and /or registered office

T o
{if changed): ~m on .
) -
NRA! Services, Inc. 2R = - -
2731 Executive Park Drive, Suiie 4 jﬁﬁ A
- {P.0. Box or personal muslbox NOT acceptablc) e "
= o= O
Waeston, FL 33331 t_n{ =
. . .22 -
The street address of its registered office and the street address of the business office of its regist@hd agepl; a5
changed will be identical.

Such change was authorized by resoiution duclly_ adapted by its board of directors or by an officer so anthorized by
the boarg, or the corperatjon hias been notifted in weiting of the chan
€]
1 hereby accept the appginiment as registered agent and agree 1o uct in this capacily,
upther aﬁree to corg}p}j: with the provisions of all siatutes relative fo the proper and complete performance of my
uties, and [ am jamidiar with and accept the obligation ;?:v[ iy pgsmon ay registered agent, O, if this document s
i

being filed merely to reflect a change in the registered office”dddress, T hereby confirm that the corporation has
been notified in writing of this change.

NRAI Seryices, Inc.
e T _Egs—os

tpROtuce © gi;tcrcH' Agent}

o

{Datd)
If signing on behalf of an entity:
{Typed or Printed Mame) "~ (Copnetty) O

* %% FILING FEE: §3500 % *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FIL. 32314



