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o TRANSMITTAL LETTER

.

TO: Amendment Section
Divisior of Corporations

SUBJECT:_ () - \ bay TaucC
ame of corporation

DOCUMENT NUMBER:__ N O 1OQOOaQ5I0D

The enclosed Statement of Change of Registered Office/fXgenDand fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

el T™ o, Tue

ame o; company

Eg)é@cl

{Address} ‘

Stoaap FLISQSH EQ‘\

(City/state and zip code}
For further information concerning this matter, please call:

ame of person 7 ephone

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

Address: Street Addm
i n
Division of Corporations Division of
P.O. Box 6327 409 E. Gaines Cﬁeet

Tallahassee, FL. 32314 Tallahassee, FL. 32399

CR2EQ45(87/02)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant io the provisions of sections 607.0502, 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
Flovira in arder to change its registered office or registered agent, or both, in the State

of Florida.
1. The name of the corporation: Sroart \{ﬁk%&ba@ QsSDLcif'fFV\ NC. .

¥

d‘i

2. The principal office address: £O, ’%&( i&acﬁ | a‘e’g‘%}) ,
22
Stoart, B, 34595 ~leo] o
3. The mailing address (if different): S /A [ vy Tl
- - 1 /% "’-’?};{’A
=

T
<
4. Date of incorporation/qualification: D {300 Document number; N_0 {0000 0O @&,

5. 'Ihenameandstteetaddmsnfﬁwmﬂmgﬂeredagentandmgstaedoﬁceonﬁlemﬁhﬂm
PlondaDepamnmiofState.

Tomstley Kains
ag L. (ake Stuget
Stvavt, €L, 34999

6. The name and sireet address of the new registered agent (if changed) and /or registered office (if
- Semuel £ Mo rdy Tm

B2 Nasseuy Que
{P.0, Dox or personal mailbox NOT acceptable)
ﬁ-‘nmﬁ,ﬁ =4 934
The street office and the street address of the business office of iis registered

agent, as e emxcai. ‘

hagadopted, its board of di by an officer 50
otified in writing of 3

Iﬁ:ﬂﬁe{‘ qtt&eap E&e pmgﬂﬂt?nﬁfgen% fala‘gvﬁta%e&gzg?eran% gamp!ete
P mydu tﬁifa%iocumemzs fifed mgf'g refls g%acbaagelg
ogfaddress,l ] p that the cmpora n has I;aea in wii ofté-i?jshange.

' . L o2 o
:-"»? ened AgE . = {Date)
%A;‘:;n ofan T, S
: Ri‘e_c.zad‘fu&{ - N
ed o Printed I {Capacity)

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE T0 FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DrvISION OF CORPORATIONS, P.0. Box 6327, TALLAHASSEE, FL 32314



