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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: 7 L OrEGs  foZnT. Al

(Name of corporation)  °

DOCUMENT NUMBER: A~ §9 00000 S9=24

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:

Mite o % ,g‘/
ame ol person

4 20 2 e

e of firm/companyy

Z/jd\ /t/A/ 3’ﬁd/res/§‘j¢

W Lbw Mopors ., L 333//

(City/state and zip code)

For further information concerning this matter, please call:

Il Lon Yrse K K LRI

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

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

ent Section endment Section

Dmsmn of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CR2E045(09/03)



STATEMENT OF CHANGE OF REGIST

ERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

Pursuant fo the provisions of sections 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 Slate of Me s
to change its registered office or registered agent, or both, in the State of Florida.

Prsevy

1. The name of the corporation: 72& ch.m Jpﬂz ;L‘ -Z::i < -
2. The principal officc address:

in order

L2700 SHe  JrT
Moo . NT OO 2
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3. The mailing address (if different); 3 / 3 Q g’: (%4 ,Er,_;{ /4./.:.

Woltoo Maaees , ft 323/
4. Date of incorporation/qualification: _//~ /g — F ?_ Document number: f,??aaaa’&u" PR &
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
LUk oo h
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6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):
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(P.C. Box or persontal mailbox NOT aceeptable)

changed will be identical.

Wiltoo Pdazocs _FL 3327)

esolution d
erpUfation has bedmrRatif]

e e
Z o
The street address of its registered office and the street address of the business office of its registered agent, as
Such change was authorize
the board, or the

pzd

u(ljy_ adopted by its board of directors or by an officer so authorized by
potified in writing of the change.
Vil 2 < e e :
1grature of an oHicer of dIecior) 7 ’ infed or typed name and uflc = "7/
I hereby accept the appointment as registered ggent and agree to act in this capacity,
urther agree to comply with the provisions of all statutes relative to the proper and complete pijormance of my
uties, and 1 am fomiliar with and accept the obligation of my position as registered agent. O, if this document Is
being filed merely to reflecr a change in the registered affice address, I hereby confirm that the corporation bas
been notified Jo] e.
(Signaturc ol Registered Agent}  /
If signing on behalf of an entity:

YIEVARE
oy

(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



