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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:__ Voo -)5& ren Dosweyl pplmetrst 0D Ruofesiomal
(Name of” corporanon) Dssows d)j—‘-z))q T

DOCUMENT NUMBER:___H 11 21¥ _ _ o
The enclosed Statement of Change of chlstered Ofﬁce/Agent and fee are submltted for ﬁlmg

Please retun all correspondence concerning this matter to the following:

Evo -{&rem D035 wref |

{Name of person)

}{cman BPoswen 6.5,

(Narme of Frmu/compeny) gucu:u:}e.-anuz-::'"——_-a
518 | C T -DB/DS/2—BI0BE-D03
‘ [emon A, ) s s () skl 35, 0D
Ay S T e
LaKe fHPed, Pl 33880 | -
(Clty/state and zip code) T : e

For further information concerning this matter, please call:

Eyo_ Kaen Bosw el a( £u3) 95¢155 -

(Name of person) "(Area code & daytime felephone number)

Enclosed is a $35.00 check made payable to the Department of State.
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Mailing Address: Street Address: —
Amendment Section Amendment Section =i 2
Division of Corporations Division of Corporations e
P.O. Box 6327 409 E. Gaines Street "~ Z2m =
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STATEMENT OF CHANGE OF REGISTERED 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 State of -

Flarda_. in order to change its registered office or registered agent, or both, in the State
of Florida. , :
1. The name of the corporation;__ VA, Karen Beox weil, n otemety s%r 6D PA
2. The principal office address;___ &/ 5 Lemon Hye, , o
pake #iPed (= 23Y50 _,
3. The muailing address (if different): SAME

4. Date of incorporation/qualification: $-]3~ )9%5  Document number: __ H’ : :@ Tigd !g _

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

Wollee waller ATty
4%5 . Unwn st

jlk(‘ KSC)?’\ Uf\’ If. CL 3‘9('300")' _ .. . V_... ,:',-;j_,;

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

E va, Karen Poswel o

5158 Llemon Ruve - L

(P07, Box or personal ENboR NO'T acceptabie)

Lake Wibred Fl B3E50 ' R

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]:;y its board of directors or by an officer so
autho%it/hc boagfr’the rporation hag beexi notified in writing of the change. )
/ _ & s . Eve Karen Boswtl e

[Sigmatire of an OIlIceT, CRaTHman o vice chaiman of the Goard) — (Prted Of 1yped name and His)

I hereby accept the appointment as registered qgent and agree to act.in this capacity.

I furthér agrée to coiiply with the provisions of%ll statutes relative to the proper and complete
performance of my duties, and I am familiar with and accept the obligation of my position as
regisiered agent. Or, if this documént is being filed merefgz to reflect a change in the registered
office address, I hereby confiym that the corporation has been notified in writing of this change.

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