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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: "Wlém{la SE?CLQ QCO-@ __I}\C_t

{Name of corporation)

DOCUMENT NUMBER: T:P q Z w

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:

Ol Pussett

 (Name of person)

AUl Assett A

(Name of firm/company)

(3205 S 1327 Ave ™ 157

{Address}

Muana L. 3318,

{City/state and zip code)

For further information concerning this matter, please call:

6\“ 61§3f‘n' _ x( 20S5, QQQ—SQ{QO

(Name of person) (Area code & daylime telephone number)

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

Amendment Section Amendment Section
Division of Corporations Division of C tions
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallshassee, FL. 32399

CR2EDAS{09/03)



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 6171508, Florida Statutes, this statement of
change is submitted for a corporation organized under the laws of the State of .
to chamge its registered office or registered agens, or both, in the State of Florida.

in order
1. The name of the corporation: ‘ThC G —Se QQ EOO’{,S_ 3 nC.
2. The principal office address: l 35 5 §3 r‘ei S‘{— .

Beh
3. The mailing address (if different}:

7 33487

-/

4. Pate of incorporatiost/qualification: m 24 \i 'lq%Z- Document nuraber: F’_Q 2 5 L} (.C’

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

Dave. ieel

i
22T
o <~ -
w22l Hyaciath Ce.  E B =
Yalwn R Gardens | G- 33043 © m
6. The name and street address of the new registered agent (if changed) and /or registered office 2_’_{: fi’} 0
Gif changedy. EH o
S B
Michael %eramgjs
1233 =3¢ S
(P.O. Box or personal mail

west Podm Boh L

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

the board, opihe

authorfzed b
O

a

#n notifl

tion duly adopted by its board of directors or by an officer so authotized by
in writing of the change.
~ .
- Dave kel
a—— {Signature ol an ofliler or direclor) - (Urinfed ot typed name and fifle)
1 hereby accept the appgintment as registered agent ond agree fo act in this capacity,
rhé];f a gz 16 co pp{p with the ra%isz‘ons af all stamtesg:eiative to the pro gfm?c} complete performaice of my
ties, and I am fernifiar with apd accept the ablifarian af my position as reg:stered agept. Or, if this doceanent is
geing filed merely fo reflectahgnge in the registered office address, 1 hereby confirm that the corporation has
d in writiyg ange. {
C — (Gt} - :
If signing on behalf of an entity:
[Typed or Printed Name} Capactty)
* & % FHLING FEE: 83500 % % *

MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
Mast TO: DIVISION OF CORPGRATIONS, P.O. BOX 6327, TALLAHASSEE, FI 32314



