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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations
SUBJECT: Yt 2 - T .ot ooy 9

ame of corporation)

DOCUMENT NUMBER: = A OO0 S S

The enclosed Statement of Change of Registered Office/Agent and fee are submirted for filing.

Pleasc return all correspondence concerning this maiter to the foliowing:

Moxion = . Sbreohs

(Name of person]

‘Yo (A W\O-MW TAc . OF Oelonsofia_

ame of hirm/company)

: W)
T riCectle. S G?k\my‘j Sa N YY1

TAddress) *

S, ASa ey Q’)e::d/\, ., B8

(City’statc and zip code)

For further information concerning this matter, please call

Morien. & Srooks, 8O ) G4 5ot

(Name of person) Arca code & daytime telephone number)

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

Mail inlg Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Carporations
P.O. Box 6327 409 E. Gaines Strect
Tallahassee, FL 32314 Taflahassee, F[L 32399

CRIFO45009°03)



. 3

-
bl

STATEMEVT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. CORPORATIONS
‘I ! -

Pursuant 16 the provisions of sections 607.0502, 617.0302, 607, 1308, o 6171508, Florida Statuies, this statement of

change is submitted for @ corporation organtized under the laws of the State of Loy Nat="
to change its registered office or registered agent, ar both, in the State of Florida

in order
1. The name of the corpor 'ofwwam
2. The principal office {3 JE T Thir O\QLL SR YR =y e YT
A, LD o ’bm\c\ CL. 254
3. The mailing address (if different):

4. Date of incorporation‘qualification: 9 ‘ Ial G Document number: Gq‘\mqﬁ (

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
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6. The name and street address of the new registered agent (if changed) and /or registered office ﬂ?ﬂ -.:2
{if changed): o4 W
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The. o, Duve. a@L H5ST Surtwig
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(P.C3. Bux or peronal mzilbox NOT aceeptahle)

Weian, L. 2334|

The street addregsefits registered office and the street address of the business office of its registered agent. as

identical,

r adopted by its board of directors or by an officer so authorized by
in weuing of the change.

g/ stee Drocks
(Xignature of ot ofTicer vl ¢irectin) [ rmted ar iyped name atd utled
{ herehy geept the appointment as registored ugent and agree to uct in this capacity,
ij therdlaree to compl with fhiip
tries, Fam famifiar with and accept the obligation
heing fied mereh of

rovisions of all statutes relative to the proper arid complete performance of my
i{ml position as re ﬁnm ed agent. Or. if this docoment iy
v to reflect a changr: in the registered office address, I hereby contirm that the corporation has
been notified in i,

dé&ﬂ —(‘Z{ZZQ/O 74

{Datey J
L signing on beball of an entity:

[Ssgnature of Regstg

{Typed o Printed Namg)

(Capiairy )
* % * FILING FEE: $35.00 * * *

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



