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TRANSMITTAL LETTER
TO:  Amendment Section

Division of Corporations =

’/"
SUBJECT: Co ‘«’man fﬂvﬁéueJ C;n_p{,,aqh o)

{Name of corporation)
DOCUMENTNUMBER:___ L. £ 1 56 7

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for Hling.
Please retum all correspondence concerning this matter to the following:
Guido < Phitip Paba

{Name of person}

— 172
.t
Cf.){fman iﬂ.ﬁ‘ﬂa/ afdﬂa/a.c{'wﬂ ‘;—%ﬁ
{Name of firm/company} %;
I
o
Hooo ST . Jdbohmrs Ao I
S
(Address) S
U_GCL(JJ,.}uglLf_I F/_S’ZZOS’ 25
(City/state and Zip code) ) bee
For further information concerning this matter, please call:

Guido = Phiip Cala o ol 348- 2292
{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 Seciion Amendment Section
Division of Corporations Division of Co
P.C. Box 6327
Tallahassee, F1. 32314

orations
409 E. Gaines Street

Tallahassee, FL 32399

CR2EC45(07/02)

e



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
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
in order to change its registered office or registered agent, or both, in the State

(o pn ¢ e
of Florida. ‘
1. The name of the corporation: G’ {( M G TA—W-'L'Q—’ Cﬁ < FQfQJé-CO(J
oo e S_"k"_d—.gtaN_;‘ Ao _

2. The principal office address:
Tacksopaille Ft 322085 —

= P

3. The mailing address (if different):

Document number: & § | S & 7)

4. Date of incorporation/qualification: o I L4 \ b
3. The name and street address of the current registered agent and registered office on file with the

Florida Department of State:

\Dsuq\&‘_,{‘ C;(.emd/x o
AFES St SOhos Ave, o

@}{4J9~ s /ﬁe_, /6{/ Freoq

<

6. The name and street address of the new registered agent (if changed) and for registered office (if

changed): Guios Ppla - Presictes

TP B0X Of personal Matibox NUF accep@blg) i ’
S o A A'L-f. %ﬂlfaﬁdf/zk/;/’?‘bbor

business office of its registered

’?/..9’9

The street address of its registered office and the street address of the
its boazd of directors or by an officer so

agent, as changed will be identical.
s authorized by resolution duly adopted 'tf)_y ] {
ified in writing of the change.
Freri o<

Such change ¢
aunthorize ¢ boa corporation has been not
' @t"z Z c:ﬂ < /ﬂﬁ}’ /fo —
2iure 0 an oIficer, ChaIman oF vice chaiman of the board) (Printed or Typed name and Lile)

1 hereby accept the appointment as registered agent and agree to act in this capacity.
1 further agree to comply with the provisions of all statutes relative to the proper and complete
performance of my duties, and I am familiar with and accept the obiigation ofﬁ;y fposfffon as
; if this documént is being filed merely to reflect a change in ihe registered
1 that the corporation has been notified in writing of this change.

registered agent. " Or, if
office addr ftereby
_ T ey
{Signature of Registered Agent) Daic) > 3 8
, o
if signing on behalf of an cntity: gg clg_:-_-
Coloman Totilors — ____ Jrasdlt E2 5
{Typed or Printed Name) {Capacity) TN =
s
* % * FILING FEE: $35.00 * * * 5"5:;“? ":g 7
T [
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO: =< o
Drvision OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314 e
S &
=T <



