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. COVER LETTER
b

TQ: Amendment Section
Division of Corporations

SUBJECT: Wﬁé’ﬁﬁ{’ﬁ ﬂ 7 'Z/%é{e %‘7/54/

{Name of corporation} 7

DOCUMENT NUMBER: A/ Omdg 4/ 3 8;

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:

ES g

i ompa

Y
ddress

1835 10. @g%)@) SH

HBrmment Sp, 1 327/

For further information concerning this maizer, please call:

o1 contact person

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

Mailing Addregs: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL 32399
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
., FOR CORPORATIONS

" Pursuawt fo the provisions of sections 6070502, 617.0502, 6671508, or 617.1508, Florida Ster

tutes, this
statement of change is submitied for a corporation organized under the laws of the State of ~

10/ OFF

in order to change its registered office or regisiered agent, or both, in the State of Florida.

1. The name of the corporation: ’Z'/Sdg/l/é/' d—j L/g'/kg W/g'fel/ H&ﬂ
2. The principal office address: 13‘3_ L{Q f?’ﬁ&/!éu? 8%(

- B LTRIDOUTE. %g 55: £/ 58 2/5/
3. The mailing address (if different):

4. Date of incorporation/qualification: Q’&QM__ Document number: _/ 5{ QQQQO E::’; 3 5 ' e

5. The name and street address of the current regisiered agent and registered office on file thiﬁhg
Florida Department of State:
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6. The name and sireet address of the new registered agent (if changed) and /or registered office ™ =
(if changed)
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{P.0O. Box NOT accep!able)

BLrwmonvte. Sp, Fr 5894

The street address of its re%lstered office and the street address Df the business office of its regisiered agent,
as changed will be identica

A SWad .

Such change was authorized by resolutipn duly adopted by its board of dlrectors or by an officer so
authort he bgard, opthe eprporation has been notifted in writing of the change’

oloer"— L. He T .grd';'

oI pe name a <,

I izereb W gccept the appomﬁnem as registered agent and agree to act in this capacity,
furih er agree to W, st the prowsmns j%

{1 statutes re]at:ve fo the praper and com é:lete pet;fbrmance

j my duties, and anii :m‘ with gnd accept the obligation o rgy Dposition as registered agedit, Or, If this

octment is bez f le merely to reflect a change in ihe registered office address, 1 hereby confirm that the
een notified in writing of this Change.

Lo ‘?/u/vc

JDamyt R

I signing on beh§

& -H\ce-'\] Cuao’taq;u )

{Typed dr Printsd Name} ’ o

# 4 & FILING FEE: 535.80 % * *

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



