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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: pralmx%om‘\'\cns of ‘:’\Oﬂdﬁ\ L

(Name of corporation)

DOCUMENT NUMBER: LOOO OO 00 0¥ 34

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:

Samual d. G

(Name of person) ' ' -
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' STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR. \arsdadh A Ao\ Qtuomv@nuned, .

Pursuant to the provisions of sections RN “:\\\o Tax etk %&EW,IIO}%&TS?&M@S,

this statement of change is submitted fora”
in order to change its registered office or registered agent, or both, in the State

O Torganized under the lews of the State of

of Florida.
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1. The name of the \A.C_ :d,__”pf o I L V
2. The prineipal office address:__ % \ L'f 5 Shﬂt.m el K Dok

3. The mailing address (if different):

4. Date of Q\e&x\\x&\\a\% égs-%s\ﬁ" (o ’l@ ‘QOGC)

5. The name and street address of the current reclstered agent and registerad office on file with the
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Florida Department of State:
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The name and strest address of the new reqstered agent (if changed) and /or registe:
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The street address of its re stered office and the street address of the business office of its registered
agent, as changed will be identical.

uch chandgg was authorized by resoiutlon duly adopted b Its board of dlrectors or by an ofﬁcer 50
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tEnatdrd?ot an olticer, Atrrnan of the board} (Prmted or nped & and Lide)

her eby accept the appomrment as registered agent and agree to act in this capacity,
further agr ee to comply with the provzszons of all starutes relative to the proper and complete

pe?formance o my dunes and I am familiar with and acce t the obligation of my pesition as

re ered agen his document is being filed mere g ro reflect a change in the registered
ceVrdg 917317 f irm that the carpqmtzon has been notified in writing of this chano‘e_,
B S MY S J\é 02 o

1

tu:'e of R‘égzstercd Agent) T {Date)

signing onb If of an entity: -
Semint T, Brixg e o m e

{Typed or Printed Name) ) %N N {Capacity)
% % % FILING FEE: S35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND Mall TO:
DivISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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