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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: \/ ﬂ%\‘”\ 66\’—\/\(\6% I (e

{Name of corporatton)’

DOCUMENT NUMBER: Cj‘? (O Of/?\ ] [

The enclosed Statement of Change of Registered Qffice/Agent and fee are submitted for filing,

Please return all correspondence coneerning this matier te the following:

Shary Eleseor

{Name of person)

\/ asv% %ervqu A

(Name of firm/company)

55 Hevizon (Dot

(Address)

(aleland, Fiprida 9313

(City/state and zip code)

For further information concerning this matter, please call:

ri "/ll lgx_r- ) i -*'( gLQ.ﬁ‘ } -
6hﬂ -rr:me of person) o (Area code & Egaytime %efepéone num§eri

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

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

CR2E045(09/03)
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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 Statytes, this statement of
change is submitted for a corporation organized under the Inws of the State of DYy ('l O in order
to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: \_/ 1A S %er\f \C@Jrﬂg )
2. The prineipal office address: \O_‘ﬁ \"“DY'{’P’_D‘(\ C:l—..
laokelam, Florido, 221

3. The mailing address (if different):

4. Date of incorporation/qualification: ” "'ZZJ’ %2—- Document number: CDDQ 7 I ﬁ

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

Bndrea. . leinim 1’m3%
125 Hoorizre Corrd—
Lakepnd, T) 235

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

13SSVHY 7TV
sy

n L \t!#

Shoxy ElesaayT
'S Hoorizenyn Court

(P.O. Box or personal mailbox NOT acceptable)

lokennd, Floricb. 23%1A

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 authgrized by resolution duly adopted by its board of directors or by an officer so authorized by
the board, or the cpsration has been notlﬁedym writing of the change.
P cro -

{Signature of an OLICET or direcior) {Pontedor Ty ped name ana tie)

404

vis 4

1216 Hd L~ 4d¥ 10
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1 hereby accept the appointment as regisiered ggent and agree to act in this capacity,
I further agree ta comrply with the provisions of%!.ll statutes, relative to the proper and complete performance of my
uties, and [ 1ar with and accept the obhlgatton of my position gqs registereq agenl. Qr) if this document s

am fami
being filed merely to reﬂ:}qt a change in the registered office address, I hereby confirm that the corporation has

been notified in writing of this change.

= [z6/0y
(Dake)

h {Signature of Registered Agent)

If signing on behalf of an entity:

(Typéd or Prinfea Nm-'ne; = = — (Capacit;)-

* % % FILING FEE: 83500 * * *

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



