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TRANSMITTAL LETTER )

- TO: Amendment Section _ -
Division of Corporations

_— Corae Cocef 4—%5&4%:4/ W

(Name of corporation)

DOCUMENT NUMBER: . 4 Oj o &0&2_{6{6

The cnclosed Statement of Change of Registered Office/Agent and fee are submitted for fiiing.

Please return a2l correspondence concerning this matter to the following:

et/ yaom 5,

(Name of person)

WWWM s =

Lig9¢ ﬁ%ﬁ% o %{ ydz]
%ﬁ {City/state and zu eoj:—‘/\zl _?Qﬁigf |

For further information concerning this matter, please call:

Cotlor (rndley 237 286 oo,

{ Name of person) : (Area co&c & daytime telephone number)

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

Asnendment Secuon Amendment tion

Division of Corporations Division of Corporations
P.0. Box 6327 409 E. Gaines Street
Tallzhassce, FL 32314 Tallahassce, FL 32399
) - \‘
¥
T LW "\‘

CRIED4S(09/01) eomt
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STATEMENT OF CHANGCE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florjda Statutes, this statemeni of

change is submitted for a corporation organized under the laws of the State of

in order

fo change its registered office or registered agent, or both, in the State of Flovida.

1. The name of the corporation: ‘d‘f?& C_P"l—{/e ww MM a(

2. The principat office address:

G I Allican Colong Blyy ﬁef/‘f

L Spautge [ 37/3¢

3. The mailing address (if different): e e = S o ol

4. Date of incorporation/qualification: 24 G;?
5. The name and stroet address of the current registered agent and registezed office on file with the

o205 czawz;g%

Florida Department of State: 53 :J ‘f_;.;
—~ : %% % -
> A WW /’ L S
W ridie o7 DYL0S e 8
&. The name and street address of thcnewreglstcredagent(lf or regisiered office %éﬁg :';

(if changed):

The street address of 1tcsafcg1stemd office and the strest

éf/( ///ﬂ/n ﬁ'ﬂﬂ%ﬁ

charged  GGTC P Lrrg oty B0 f%é/;f

{P.0. Box or personal majibox NOT acueptable)

dress of the business office of Tis registered agent, as

changed will be identi
Such change was authorized by resclution duly adopted by its board of directors or by an officer so authorized by,
ifi writing of the change. W

ﬂammn has been noti

tgrainre of gn
{ hereby accept the appointment as registered q ‘J[t ge 10 act in this capaciiy,
2¢ 1o comply with the previsions o rekmve to the proper and complete performance of my

of my position as regisiered agent. O, if this documeny i

gfur! ér
atics, 1 am familiar with and acc pr the obij) anan
the registered office uddress, I hereby confirm that the corporation has

being filed merely

N Wﬂ

If signing on behalf of an entity:

1o reflect g chage

7/14/0 ¢

EE oL

~Corackn

{Typud or Printed N;me;

* % % FILING FEE: 33500 * * »

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




