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TRANSMITTAL LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: Feoume Eorerperses, Tae .
{Name of corporation} '
DPOCUMENT NUMBER: M 185K

The enclosed Statement of Change of Registered Office/Agent and fee are submified for filing.

Please retum all correspondence concerning this matter to the following:

LolAL ErorE

{Name of person)

Flodm € EnTexPeses. Thlc .
(Name of lirm/company) !

AUl S 4™ AvenE
{Address)

PLasmarmen, Fi 33324
{City/state and zip code)

For further information concerning this matter, please call:

LolaL. FRoumE a(AS4 JHYS3-001a

(Name of person) {Area code & daytime telephone number)

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

Mgﬂmﬁ Address: Address:
Amendment Section Am%m’f Section

Division of Comorations Division of Corporations
P.O.Box 6327 _ 409 E, Gaincs Street
Tallahassee, FL 32314 Tallahasses, FL 32399

CR2EO45(09/03)



[ ]
- +

*

3
STATEMENT OF CHANGE 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, Florida Statutes, this statement of
change is submitted for a corporation organized under the laws of the State of.

to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation:

Frozwda
2. The principal office address:

in order
Peopue EurstlPriser, Tuc,
A4 Sw QY™ PAveave
3. The mailing address (if different):

PLAavTATION, FL 333a¢

4. Date of incorporation/qualification: _ "1 (20 (g5

Florida Department of State:

Bocument number:
5. The neme arnd street address of the current registered agent and registered office on file with the
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6. The name and strect address of the new registered agent (if changed) and /or registered office 1;"‘“"; ",:‘é m
(if chnged): , e O
h oo %
GaRM Bodz W, EL®, 27, G
oM
3050 fAdestJgh Blud, # 300 b B
(0. Box of personal maifbox NOT aceeptable)
NorTy  MAmi BEALH, FL 33 (%o
The strect address of its registered office and the street address of the business office of its registered agent, as
changed will be identical.
Such ch authorized b, lution dul
le board, r the corporation hs peen notifiod i

n writing 0f the change.
[Siganhure of an officer or diceciory

{jfzereby aceep! the appoint

adopted by its board of directors or by an officer so authorized by
1 further agree to comply wit

mgnt as registered

t ? the provisions o}g

wites, and I am familiar with and accept the obligation
being filed merely to reflecta e

been notified in writing of this ¢

{Prnicd of typed e and M)
ent and agree to act in this capacity. '
aff stgtuzas:g;efarf O

hf(’m

kiplc Desdm<

my position as
ange.

/a PAard ; o/ e,/?"
ve fo the proper and complete
ge in the regislered office address, I hereby confirm that the corporation
A_—_‘-_

istered agent. Or,pzejf% is abcangenf is
s
{Signature of Repistered ;3;) ﬂ;‘ 66 9 ZZ")
If signing on behalf of an entity:
{Typed or Printed Name)

(Date)

vrmance of my
1

{Capacity)
% * % FILING FEE: 83500 * * *

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



