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TRANSMITTAL LETTER

TO: Amendment Secton
Division of Corporations

H —_
SUBJECT:( Qlogg A o l/gg‘qag X{[ Cjég[@ng,g"’gg& g’S_SQC@@J L€
ame ol corporation

4 ,
DOCUMENT NUMBER: Y€1~ 03047670
The enclosed Statement of Change of Registered Office/Agent and fee are submiticed for filing.

Please retum all correspondence concerning this matier to the following:

'/'
Qusse:(,c, L. “doeob

{Name of person)

(Name of firm/company}

\Clo Qwﬁ; \/69;@4 Cewm Cﬂcu:

Addrossy

Qo;s’{i—: Veoma Bett, €L 392 i

(City/state and zip codc)

For further information concerning this mancer, please catl

Q\ssséu, ﬂomw\t— L £ O0Y |, 6/0 -5/73

{Name of person} ~ {Area vode & daytime {elephone number)

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

flin 3 S A
ent Section ent Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Games Street
Tallzhassee, FL. 32314 Tallzhassee, FL 32399
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STATEMENT OF CHANGE OF REGISTERED DFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

- - -
Pursuant to the provisions gf sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statules, this stateinent of
f:‘co LE7A in order

change is submitted for a corporation orgemized ynder the laws of the State of
to change its registered office or registered agent, or both, in the Sitate of Flortda.

1. The name of the corporation: G>L¢>f~3"1 & Q&H’\t \1 £ DA KH QQ’QDMI‘J'—TVM Ai&i-m,-a ;_:H(_..
2. The principal office address:__/ £ (2 @NR—I Cé:@ﬂ-f 6@ s Careuld =

(s Veop Bed, Eo 3THT

B P ﬁ[ o

3. The mailing address {if different): p -
Sl E

Docutnent number: & 204 2l 7O

4. Date of incorporation/qualification: ﬂ. A \1—‘30 A
5. The name and street address of the current registered agent and regisicred office on file with the
Florida Department of State:

{l_cug S ’BQSS @\ =
=2 2
oo See Tose BLd 5SS o
=T ,
A ” =25 T .
JM\LSZ:Q\MLLQ_’ EC(_’—S?/'Z{/‘ ‘ ) fé% &’ F
6. The name and strect address of the new registered agent (if changed) and /or registered office :?Q = g
(if changed): EE/_: — -
- - Sye o -
/\zuﬁgt—l#—— - ~doaOpds— o5 o=

\Uo Qoo Neorpy Gune, CGro

(R0, Box or personal maitbox, NOT aceeptable)

The street address of jis registered office and the strect address of the busincss office of jts registered agent, as
changed will be identical.

Such change was
thlnx:cb:ar?!{‘%r g?a O

orized by resolution dgcify ig%gighgri tﬂsim gé’ dircciors or by an officer so anthorized by

oration has been notifs
(Qosscee LU Togose

—{Printcd ot typed name and HHE]

re of an olicer or dueclory

e appoiniment as registered agent and agree fo act in this capacity,
4 ra%:szom' aj%ii Staturegeiaﬁve fo the proggr ar?d complete performance of ny

I hereby accept
istered agent. Or, if this documeént is

I furthér agree 1o c‘omlpiy with th%p 2
ities, aond 1 com familiar with and accept the obligation of my position as reg

being filed merely to Wy confirm thal the corporation has

been potified in yrrity

reflect a change in the registered office dddress, I here
o

s change.
A K//_ / ZeD +f -
ate)

If signing on behalf of an entity:
.y -
é‘-’ SOl ,L So@OPMN= ] ? (ST
{Typed or Printed Name) {Capacity}

* % = FILING FEE: 83500 ** ~

MAEKEFE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaIL TO: DPIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



