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TRANSMITTAL LETTER

' TO: Amendment Section
Division of Corporations

SUBJECT: / /0 sp! t /,/ geri// Cos 9//6 MRrica }%Cﬂf{) o ,Lf’

('N ame of corporation)
pocuMENTNUMBER:_ I 553 €L # (50005593

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:

\%M/Mmu\} ]/\/u%quk

(IName of person}

/’/"5)011/ /»} mew 9(_4;'\400(,@_1{/‘/4”%0’”9&/
601 1), il Joawe St 21
ﬁﬂ”/éf@k P{VS F/Br/t?éa 33/’2;

(City/state and zip code) >

For further information concerning this matter, please call:

Loranyy Whsemw o 957 | 430-736/

(Name 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, F1. 32314 Tallahassee, FLL 32399

CRIE045(07/02)



L

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED o
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
F7(3 vICAQ, in order to change its registered office or registered agent, or both, in the Siate

of Florida. X
1. The name of the corporation: /‘ / oSpP 77“" //JV gpf nios 2 f /am’ (’. Cﬂ 3 jf:’a rdO ”rf’
2. The principal office address: _/ & of N : y 4’1"" Wy gl/f ‘/P 21/

fjembta/‘o fineg, Flade 230206

3. The mailing address (if different):

4. Date of incorporation/qualification: o’ HMasok 1%%¢s Document number: S (O ES"DOBR

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

e Dusles ._lowwerdy .

i@ﬁll Wol ﬂ?/ﬂ‘ /4?;”)7/14’ S Tf:d g <
Dobeoly, Proos , PL 32096 %% 5

=
6. The name and street address of the new registered agent (if changed) and /or registef;;é ofﬁa (ip

i 7T Vochael Himpdon s
160] N. Palon fvenive 430/
(P.O. Box or persopal mailbox NOT acqeptable)
Domb.oks Puos , FL 3399¢

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 I%y its board of directors or by an officer so
0O y the Biyargd, or the corporation has been notified in writing of the change. .
~ Glientt) kgl Mmpron- Cotsearpn
(Signature of an orlicer, ¢ or Vice chairman of the board) (Ptinted or typefname and Tifle}

I hereby accept thgppointment as registered agent and agree to act in this capacity,

I further agree to comply with the provisions o)_’%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

registered agent. Or, if this documént is being filed mereg/ to reflect a change in the registered
I hexphby confirm that the corporation has been notified in writing of this change.

(/)% F 0, 003
0 ARV %4
i» Registered Agent) (Date)

(Typed or Printed Name) (Capacity)
* %+« FILING FEE: $35.00 * * *

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