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TRANSMITTAL LETTER
TO:

Amendment Section
Division of Corporations

{Name of corporation)

H# Fy8433

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please return ail correspondence concerning this matter to the following:

‘SUBJECT: AQK 4!2/) ol d é ﬂSSOd’J'QJLQ S dba 00//‘#&!(3 /4@?6324/
DOCUMENT NUMBER:

=7 = 1
22 2k
%MSSEL/.. S Jﬁmﬂ.ﬁa/l/ i % o
- {Name of person} 1/ %_E.i .g
Leg Aenvip ¢ flssoujres dba Gllees Feniord
/7757 US 19

Noatht , #1475
(letenrer,

F L

£ (City/state and zip cade)
For further information concerning this matter, please cail:

Tulre Youna

{Name of person)

w3 AZI— AL
/

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

{Area code & daytime telephone number)

Mailing Address:

Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Co
P.C. Box 6327
Tallahassee, FL. 32314

orations
409 E. Gaines Street
Tallahassee, FL. 32399

CR2EQ45(05/03})



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS
Pursuant io the provisions of sections 607.0502, 617.0502, 607.1508, or 6171508, Florida Statutes, this statement of
change is submitted for a corporation organized under the laws of the State of ﬂ oR K in order
to change its registered office or registered agent, or both, in the State of Florida.

1.Thenameofthecorporaﬁon:_&g #ﬂﬂﬂéé{é /&5’30(‘5!/47'53, ﬁd#

2. The principal office addx:ess: / ,7/7 517 MS /? Ajafé#\ ’

SWuite /75, Cltae WATER, ). 3374

3. The mailing address (if different):

. [ .

/ ] )
4, Date of incorporation/qualification: t% é/ 4 / 2 % Document number: # F c? (?V ‘4 33
5. The name and street address qf the current registered agent and registered office on fike with the
Florida Department of State: @ E . Yy O \]/Xz:r l 4. v 2
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6. The name and street address of the new registergd agent (if changed) and /or registered office %3:32 %"}‘
' : =,

(if changed): ] R\:‘ /55& ‘ j | éa hLP50n -
50 W Oypreas St S BOO

gl T 22 o

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 du(liy, adopted by its boﬁrd of directors or by an officer so authorized by
the board, or the co oration has_been notified in wiiting of the change.

L Whrxiek I Zesidon

i or name 1

I hereby accept the appointment as registered agent and agree to act in this capacity,
I urthgf agre to comply with :h%provisions af%ﬂ statutes relative to the proper and comg;leg; e tam:mce of my
. Or, |

uties, and I am familiar with and accept the obligation of my position as regzs:ered ager his document is

W confirni that the corporation has

Sy Nea— 10/2> /23
(S:gn'kmrcachg;stcreﬁAgcm}Wusgg &L S‘, g ’ O‘f/ {Date}

If signing on behalf of an entity:

being filed merely to reflect a change in the registered office address, I here
beengfa’;tiﬁed in %rftz‘ngf{:f this ckm‘i‘:rge. &

~{Typed or Printed Name) {Capacity)

* * * FILING FEE: $35.00 * * *

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



