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TRANSMITTAL LETTER

TO: Ameadment Section
Division of Corporations

SUBJECT: j“" B Management ﬂewmu, o he Pl Beaghf?_{l’me

(Name of corporation)
DOCUMENT NUMBER: (z 19930
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:

Tames Prosen
{Name of person)

{Name of firm/company} —
2130 Canker Way
{ Address)
Wa”;ms‘\'vn FL 23914
(City/state and zip code)

For further information concerning this matter, please call:

/”
Fames Prosen at( b y M- r 335
{Name of person} {Area code & daytime telephone number)

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

Mailing Address: Sireet Address:
menéem Section Amendment Section

Division of Corporations Division of Corporations
P.0. Box 6327 409 E. Gaines Strect
Tallahassee, FL. 32314 Tallahassee, FIL, 32399

CRIED4S(07/02)
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. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED

AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 6070502, §17.0502, 607.1508, or 517.1508, Florida Statutes,
this statement of change is submitted for a corporation organized under the laws of the State of
Floe, da i order to change its registered office or registered agent, or both, in the State

o F o J+ B M\avagem ext COW-Pan_\l ot the Pﬁim B‘-F‘hej’f}

1. The name of the corporation:
2. The principal officeaddress:__ U ¥4 T S mivivaer TR
LAKE WETH  Fu  334L3
3. The mailing address (if different): E’FEE%@-:&%
\oes.

4. Date of incorporation/qualification: Document number: 7 793

ISy
S. The name and street address of the current registered agent and registered office on file w‘g{}“‘_ e ‘?—; e
Florida Department of State: R (
Andr e ], S:‘Cg ef “u:’;f,;-: . %
e
2§00 westen Road | Su)ke 29 o3 ‘»;
l —
<
INeSFen Fu 3333 %?n @

6. The name and street address of the new registered agent (if changed) and /or registered offic® (if
changed): James Prosen

2120 Canter VJM}
{F.0. Tox or persciizl mailbox WO accepiable )

w;'”}uq‘}‘m Fo  33diy

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 authorized by resolution duly adopted Etay its boatd of directors or by au officer so
authotized by the , or the corporation has been notified in writing of the change,

puald (e5- arts L AT N ces -
Sigtmiag) of s oHie, C cftmfﬁmr J TP o Ty Gae mﬁrc??

{ herdby accept the appointment as registered agent and agree to act in this capacity,

I further agree 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 gbligation a}? my position as
registered agens. Or, if this document is being filed merely to reflect @ change in the registered
oﬁce address, I hereby confirm that the corpoFation has been notified in writing of this change.

1210 /02
Datr}

/ {Signanire of Regitered Agent}
If sigming &n behalf of an entity:

{Typed or Priited Name} ) {Capacity)
* * ok FTLING FEE: $35.00 > *

MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MaIL TO:
DivIsioN Gr CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



