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COVER LETTER
TG  Amepndmant Section
Bivision of Corporations
SUBJECT: 7~ ~ Qf= {ﬁ‘ eg L

ame of, Corporakon

POCUMENT NUMsER:_ L-E2-§7Y

The enclosed Starement of Chiange of Registersd Office/Agent and fec are submingd for filing.
Plense return a1l correspondence conceming this matter 1o the following:

Dernvie ) Youn g

(Name of Contet Ferson)

L\ T Cu(i{f g Hag coc ke

i/l ciapnty)

ook _Desirp Pk da
(Address)

Tel\p hrsses Fl. 2rzo2

(Cuy/otaie and Zip Code

For further information conserming this maner, please c&ll:

M&AAM‘ ﬂ.&!m.mmg at&éﬂ%ﬁg} SZD(B fﬁ“fﬂ

{Namo of Conmet Person) & Daytime Teléphone Number)

Enclosed is g 533,90 check made payable to the Depnriment of Suite.

Amendment Saction t Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallegbassee, FL 32314 2661 BExecutive Canter Circle

Talizhassee, FL 32301
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STATEMENT OF CHANGE OF REGISTERED OFI'ICE OR REGISTERED AGENT OR BOTH

TOR CORPORATIONS
Furmeant to the prerisions of sections §07,0302, 6] 7.0502, 607. 1508, or 617.13508, Florida S?aruﬂtes. thix
siatementt of chamge Is sebmitied far a corporation organized under the lows of the State of 22

In order 1o chonge its registered office or regisicred agent, or both, In the State of Florida,

1. The name of the corporation: S ataral it Pﬂ-;u"?Lmjr W= ]);_”a-'!ﬁ'ﬂSSﬂ_}id\fC.,”
2. The principe] office address:_ S5 749 3Mbandpfw WM__MMM s 32309

3. The waliing addreas (if differont); Yo Bow 14052 Tellobip sse FL- Z22177

4. Dare of incorporaton/qualificaton; 199 | Document muber: /o238 f

5. The name and swest address of the current tegistered agamt and registered office ob file with the
Tlarida Deparbunant of Stte-

Clonmrad and Breo o
2313 Cwpdel feduel Plud
_ Tellobesser Fr. zzad

6. The neme and soreet addrass of the new registered agem (if changed) and /or reglateted office
(i chemged):

Dm;-r_f Ading _ E{é g"
SM!JMM.AM@&L_L_L: SR n
.0 NOT Ascoptabic) i T e
(604 de Spm P@&&d&&&.ﬂ@h&m&ﬁ%@%}%

The sueet ad L its rogimerad office and the streer address of the business offce of jis 1o . tered Bgen,
as c:hsnugcd Wi !e gfz?dmt{ca , sRsLa bus m:);‘c e

o et
r f ] ] m
Such chan dg;yﬂ{ﬁg mthot:izad b@: resolution duly adg;&tedﬁ%eéts bonrd of %5:.:& X orglé?' an nfﬁ?:%

athorize B ar the corparation has bearl ng in wnipng -
d YRR TS AT AR,

Qv gy
J heredy accept ihe appointyiont as registered ! and ggrae to acl in this capacity,
[ ftvker agre‘g o co with the r*a‘gisfans 2] aﬁfsmmw.gdaﬁw 1 the proger a;?c}." CORTRIEle Feriarmece
af my duries. and I oo famtiiar with gnd acc'};spr the obfxgauan o/ asHion ax re;jjsrere agert. O, (s
REUm Jngéfne merely (o reflect a chanige in Ihe regisiered affice address, T hereby Sonfirm that the
cn netiiled in writing of thiy Ehange,

flabas

| TV

d

B

if signing on behalf of an enties:

_Suowihh, Qurit 4 Howak UP
(Typed or Priricd Name) - : - . -

* % ¢ THING FEE; §3500 % n n

MAIKE CHECIS PAYABLE TO FLORIDA DEPARTMENT OF STATE
S )Mp.r:. TO: DIVIBIOW af CORFORATIONS, P.O. BoX §327, TALLAHASSEE, FL 32314
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