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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporstions

SUBJECT:__L\a«

DPOCUMENT NUMBER: _ﬂmmmzays

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

Please retumn ail correspondence concerning this matter to the following:

. Miller _
{(Name of person)

A QQ Miami—- Dade.

(Name of firmy/company)
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For further information concerning this matter, please call:

2, \ RA0- 1b
Awey W, Willer (I8 301655

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

Hnﬁnt gccnon %&m

Division of Corporations Division of Co tions
P.Q. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2EG45(07/02)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuard 1o the provisions of sections 6070502, 617.0502, G07.1508. or GI7 1508, Florkia Stotuies,
#is siciement of change is subwiiied for a corporation ornponined sader the laws of the Siwie of
Horioe

in order 1o change its registered office or regisiered agent, or botk, in the Siate
of Florida,
1. The name of the corpor
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Miapni, FL 3358

The medting address (if difforent); -0

all
Miawoni, T 23200 oa1)
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5. The nams and strect address of the current registared agent and registered office on file with the
Florida Department of State;
Lawnda W WdonscX.

Gl2. ek Couvr
Davic, KL 322328

6. The name and strect address of the new registered agent (if changed) and /or
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*# * FILING FEE: $35.00 * * *

MAXE CHECKS PAYABLY TO FLORIDA DEPARTMENT OF STATE AND MAX. TO:
DIvigton 0F CORMORATIONS, P.O. BOX 6327, TALLARASEN, F1.32314



