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TRANSMITTAL LETTER

TO: Amendment Section

Division of Corporations
SUBJECT: { ifnfk Cﬁf)i VY % Ey{; ;ZH: .
ame of corporation)
DOCUMENT NUMBER:

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:

Lara) Romyald

(Name of person)

Gianex Cooperedive Tnc
(Name of firm/company)

[0 MEL Dewd,

(Addzess)

Shawars W il

{City/state and zip code}

For further information concerning this matter, please call:

Malee . Woanae at (S y TR06-214 ]

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

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

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CR2E045(07/02)



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, Florida Statutes,
this statement of change is submitted for a corporation organized under the laws of the State of
UNSALNSI i~ in order to change its registered office or registered agent, or both, in the State
of Florida. .

1. The name of the corporaﬁOn:_Qlﬂﬂg_&_Cmpm_Lea_‘,;.Pﬂg,

2. The principal office address: lpom bc_._hf vl rpo &OX "I (o q

Siawars Wl SYle le

3. The mailing address (if different);

4. Date of incorporation/qualification: L]~ q q Document number:

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

Florida Departrnent of State: = %
* fyl
CT Corporadfion SL{&J‘E r 2
1200 Soutin Pune Lslard R4, :{,}}g
m.-(l

Plantatipn Fi, 3304 . Wy

-y
6. The name and street address of the new registered agent (if changed) and /or registered oiﬁcgﬁf\
changed): ’ =
Allan Presladk] 2

Sg) 20T AT

(r.Q, Box or personal maibox NOT acceptab]c)

Ellentorn FLL 34222- ‘-!3{014’

The street address of its re 1stered office and the street address of the business office of its registered
agent, as changed will be 1 entlcal

Such chan c was authonzed by resplution duly adopted by its board of directors or by an officer so
authonze ard, or the ration has been notified in writing of the change
I kom

atlre ﬂ:cet chairman or vice chairman of e board) ninted or typed nare and title,

ccept the appointment as registered agent and agree fo act in this capacity
I ﬁu-t er agrée to comply with the provisions of all statutes relative to the proper and complete
performance of my duties, and I am familiar with and accept the obligation of my {Jo.szt:on as

re istered agent. Or, if this document is being filed merely to reflect a change in the registered
ice gddress, 1 here confirm that the corporation has been notified in wr:tmg of this change.
p /A2
{Stgnature of fegistereq Agent) ' ' (Dratey
If‘mgmng ott bejialf of an entxty . o ' ~ ' o )
Y. a$kl - Bre les Represtnitative
(Typed or Printed Name) {Gapzcity)

% %  FILING FEE: $35.00 * * *

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



