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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

-

- ‘
SUBJECT: : . 24 uﬁl’ Cons

POCUMENT NUMBER:_/0 /00000 Yoo 2. _
The enciosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return sl correspondence concerning this matter to the following:

-\'DAU{E{ B&i/e\; _ L

~ {Name of person) T -l

Mgﬁifg égg‘wa:fgcéo‘ of Zég Tacasuge Cazs?
ame of firmycompany

33 B. Aflardlic Oaks Creche
' T (Address) ‘ E

ST Augpastwe Fe 32080
{City/state and zip code) T ‘ i

For further information concerning this matter, please call: ;

JDW/{H Baites at( 7O 7/t 79
(Name &f person)} ” (Area code & daytime telephone number)

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

|
i
Mailing Address: Street Address: i
Amendment Section Amendment Section {
]
§
i

Division of Corporations Division of Corporations
P.O. Box 6327 409 £, Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CR2EQ45¢09/03)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS :
|

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617. I .}'08, Florida Statutes, this statement
of change is submitted for a corporation organized under the laws of the State é)f F /C ' in
order to change its registered office or registered agent, or both, in the Stare ojf Florida.

. o . . g
1. The name of the corporation: :ﬂléggaj‘{ /"?!U/T’//,?!Ef Uj:m& 74/54;‘“}2@ 6?&6’{& i
. ’ . i
2. The principal office address: ,3 3. 8 M /e DAKS Gﬁ_b/t‘" . - 4&
|

. R
St Ausustuwe Fl, 32080 , N L = S
= . A (?‘—’
N o : v Ay
3. The mailing address (if different): Sane 45 a&/}o Ve . L T D Aﬂ
AR
— S 3-O
4. Date of incorporation/qualification: e-Y -0/ Document number: / D 00 1 ¢2 SO L,
: 2R )
5. The name and street address of the current registered agent and registered offjce on file with the i’?\ w2
z o

Florida Department of State:

:D@ru:\v( Bau}w( |

gz
33 B. Affawtle Dexs Cgile SAK7 ig Frirmont St.
Sf’:&gqxf?y'é’ ﬁc SELEOEO 57‘-’4_&,- . FL._ 2 HIFT .

6. The name and street address of the new registered agent (if changed) and /or riegistered office
(if changed): !

AN dfea.’f e

A - «

{P.0. Box or personal mailbox NOT acceptable) i

Nvag #Lgkstiu&, £L IROq0

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

i

|

Such change was authorized by resolution duly adopted by its board of directors or by an officer so authorized
by the board, or the corporation has been notified in writing of the change.

. ' :
;;E)@M ng-/@w - _Pud Barfec, [res
ignatuscof an officer ér direcior} rinted of i};peﬁ name ahd fiffe)

1 hereby accept the appointment as registered agent and agree fo act in this cdpacity,

I furthér agree to comply with the provisions o[%dl statutes relative to the proggr anid complete performance of
my duties, and I am familiar with and accept the oég!:gatton of my position as registered agent, "Or, if this
documeni Is bemg Hled m_ereév to reflect a change in'the registered office address, I hereby confirm that the
corporation has been notified in writing of this change. ;

Dot Bty | §-20d 0y

7= {Signature ol Registered Kgent) Patc}

If signing on behalf of an entity: ;
%

‘DA;U'[&’ E)&s)eg _ /?Qﬂo’

(Typed or Printed Name) 7 (Crpac ity)

* % * FILING FEE: $35.00 * * * |
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT CLF STATE

T L L wyr e TR FTYY o m e N o v vt b v v TF R Tl onwr 7Y PPN L v v atwr g gy YT e A



