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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: =

(Name of cofporation)

DOCUMENT NUMBER:__N Q100000 3794
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:

JAmES o 1
ame oI person

iEame of %un\lfcorﬁiz;ng)s J B

x x (&)

b —————n

3]

iﬁ;ty??'fate and zip coég) T

For further information concerning this matter, please call:

_Iamﬂ_lmb_umm&f—-—* gal ) 882-234F mpi 224
ame of person (Area code & daytime telephone number

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

ailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations )
P.O. Box 6327 409 E. Gaines Street

Tallahassce, FL. 32314 Tallahassee, FL. 32399
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CR2E045(07/02)



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

Pursuant to the provisions of sections 607.0302, 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

Feotina _ in order to change ils registered office or registered agent, or both, in the State
of Florida.

I. The name of the corporation: _ Oa\TE O FlalAadeaial. Ky STEmS, (MG,
2. The principal office address:__ 23122 STaTe Roap 7 . Sowe 34 o _
Boca Rama FC 22Ya ¥

3. The mailing address (if different); S ame

- .

—

4. Date of incorporation/qualification: __ & /3 f Y Document number: A/0 ¢ o000 319
5. The name and street address of the current registered agent and registered office on file with the

. fa—
Florida Department of State: - < 1;
, Tz M ey
Aﬂnin.ei\{l G. Coveman , TR, e O3 a_;f
NZ T
22122 <R 7 <gite 240 @en ™o
Tice 2T
Boca gatom, S 33URE o = b
6. The name and street address of the new registered agent (if changed) and /or register%_ﬁfﬁo;(if
changed): gm d

"y < o T s&.

__2;_3_&_3_(”‘-5"_};5_'1_&15_%3‘{0 -
0. Box or personal mailbox acceptable)
Bocag Ratonm Fi 2342AF

The street address of its registered office and the street address of the business office of its registered
agent, as changed will be identical. -

Such change was agthorized by resolution duly adoptéd tty_y its board of directors or by an officer s0
autho z?igoyy%‘ tion has been notified in writing of the change.

ou o~ AzmA N & F T
ripted Or typed name and tle (2 oo
I hereby accep! the appointment as registered agent and agree to act in this capacity,
I further agree fo comply with the provisions o_f%li statutes relative to the proper and complete
performance of my duties, and I am familiar with and accepr the obligation of my position as
rejzfistered agent. Or, if this document is being filed merely to reflect a change in the registered
offi

1gn'a € 01 an OINCCY, cnarman or Vict chatmian o1 the Doar

ce address, I hereby ¢ that the corporation has been notified in writing of this change.
] R .
QS: ¢ Jf Regjgtcoed Agent) (Date)
If signing on*Behalf of an entity:

. ) oy

= (Typed or Printed Name) {Capacity)

* % % FILING FEE: 335.00 * * *

MAKE CHECKS PAYABLE TQ FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DIVISION OF CORFORATIONS, P.O. Box 6327, TALLAHASSEE, FL 32314



