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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT[JQ&@.Z ﬁz//”,z/é_’-ﬁ Zé:[:-_j ( g’gﬂm& 7y 4%( ZC.
(MName of corporation)

pocument NomBer:_ A0/ XX 332 7?

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:

Foul L.Saso

{(Name of persony /

P + M. Pfd}ﬂﬁrf’% Na /La/?"f’-”’\@":ﬁﬂ-

(Name of firm/compfn
[SL6O \{S;%gg C@//M Elvol. #40
F Myers, FL, 33905
(City/state ahd zip code)

For further information concerning this matter, please call:

gl S oo 239, -/S 97
(Name of petho # {Area code &dﬁ/t:iephons pumber)

.. Enclosed is 2 $35.00 check made payable to the Department of State.

Mailing Address: 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 [y
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Such ¢ e was guthomzed by resolztion duly adopted by its board of directors or by an offi
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SEP 05 213
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTIERED
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 submitied for a corporation organized under the laws of the State of”
in order to change its registered gffice or registered agent, or both, in therState - !
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1. The name of the corporation: Gé#ﬁé{,‘f\fk&fﬁ:zz @ﬂﬁ/féz[ﬁ( b i ,L

2. The principal office address: & .
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. 3. The mailing address (if ﬂﬁmmt):_ﬂﬁm%__—
M&Mw v 2

4. Date of incdrporation!qﬂa]jﬁbaﬁon: - Document number:

5. The name and street addfess of the current registered agent and registered office on file with the
Florida Department o
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6. The name and street address of the new registered agent (if changed) and /or registered office (if
changed): '
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Frigyers, Fl. 33945

The street address of its registered office and the street address of the business office of its registered
agent, as changed will be identical.
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b
ied in writing of the chan,

¢ rorporation hgs been n ge.

.

I hereby gecept the appointment asregistered agent and agree to act in this capacity.

her agc/‘r?e? 1o comply with the provisions of all statutes relative to the proper and complete
performante of my dutiés, and I am familiar with and accept the obligation ofmy asition as
registered agent. Or, if this documént is being filed mereg’ to reflect a change in the registered
7] address, I hereby confirm that the corporation has been notified in writing of this change.
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* % * FHLING FEE: $35.00 * * % e = O
MAKE CHECKS PAYABIE TO FLORIDA DEPARTMENT OF STATE AND MALZ TO: % T "
DIvISION OF CORFORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314 == g
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