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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

sosmer:_/oramde T g7 oy was T fe Asvvciation,

(Name of corporation)

vy C
pocument Nomser: I/ 00d00040/0 77

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:

%u/ L 90.,mo

ame of persond /7

P‘*"M épfdpﬁrf’cf fﬂéc‘/uﬁzfﬁme’ai-

(Name of firm/comphiny)

[SLEO %%QS) @éa.y/cu ol # 40
F miyers, FLo, 33908

(City/state and zip code)

For further information concerning this matter, please call:

Tl Sopp w239 #57/-/ST7T
{Name of pemkol

(Area code & daytime telephone number)

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

Mailing Address:

Street Address:

Amendment Section . Amendrment Section

Division of Corporations Division of Corporations

PO. Box 6327 409 E. Gaines Streat

Tallahassee, FL 32314 Tallahassee, FL 32399 e o
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SEP 0% 7963
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTEERED
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”

F‘ v 1ol O in order to change its registered office or registered agent, or both, in zhe Sta ) C
of Florida. /ﬁfsﬁﬁif G“JL 1

Mﬂ ff/céfﬂ.,;:zq,ﬁ PATRLAY ZILE Zrc
2. The principal office address:

& fg Rf Mffﬁ{ﬁﬁrfu Vi nﬁgﬁmﬁﬂf
[Stbd San Car loc Bledl. av%g Fr plecs £l

i. The name of the corporation:

_3. The mailing address (if different). 2/ L
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. 4 Date of incorpomtioh/qualiﬁcaﬁon: w Document aumber: /v Q Q{Q(f; 22 ,:2 / 67 77 _

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Al

Ken Hag/dae;f?/%} CW(F&O@ﬁ‘IL Ul&{’\(‘egg’;ﬂ
&9/ @Q%PWC?;}//F/VQ: /0. S CGl

Foct Myers £/, 33913

6. The name and street address of the new registered agent (if changed) and /or registered office (if
changed):
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Fr-myers, =L. 339 A
The street address of its reg

{ %ste}:ed office and the street address of the business office of iis registered
agent, as changed will be identical,

Such change was authorized by resolution duly adopted
dlrthorize

) , by its board of directors or by an officer so ..
vy the bodrd, or the corporafion has been notifl};d in writing of the changg

{Signalure of an ohicer, chaimian or vice chalmman of e board} ’

[Pl or jped reme G BHe) SRR R
I hereby accept the appointment as registered agent and agree to act in this capacity,
1 further agrée to comply with the provisions of%
performance of my dutié.

Il statutes relative to the proper and complete
igs, and [ am familiar with and accept the obligation of my position as
rj%mered agent. “Or, if this documént is being filed

ere?» to reflect g change ih gze regisiered
a address, I hereby confirm that the corporation has been notified in writing of this change.
M e 032

TgnatnTe of

o] A By =< o
If signing on behalf of an entity: }:}z _”'3 S
g = Sl
Jerptris, Vecylon A_.zf/l‘?/"’} LF o
i TR e A5 0
JHARI o K} e . LT X
A # % » FILING FEE: $35.00 ** * -,
O'-"* e
: MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MALL TO: =7 en
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