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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Lgﬂolﬁiag a«!ﬂ %ﬁeﬂi\};e ﬂSSowﬁﬁtbw L Ine.

{Mame of corporation’

DOCUMENT NUMBER: N 0100000 53 G4
The cnclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Q?Mwi é Gazzamed

{Name of person)

{(Name ol limv/company)

CPox AG6L . L

(Address}

‘ Kewn GAD 2olbb— 410 o
f?ﬁy?étate and zip code}

For further informetion concerning this matter, please call:

OD(M«M G’“-L’LM 2 Y0 5 79¢~8Sa |

V' (Name of person) {Area code & daytime telephone number)

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

Mgﬂ%?ﬁ%g_g %treet Address:
Amendment Section endment Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Strect
Tallahassee, FL 32314 Tallahassee, FLL 32399

CR2EG45(07/02)



LI | .
AGENT OR BOTH FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Siatutes,

this statement of change is submitted for a corporation organized under the laws of the State of
FLORIODP  inorder to change its registered office or registered agent, or both, in the State
?f.”gfc!;i’;ac of the corporation; Tlﬁg, M‘bﬁ’l GLNJ OL,JQ &M@&m z ; ch_.
2. The principal office address,__ (1% Ne s Q(i woge Sheeh, Suds ivo n

MEemeonfoe C..{)m\g s, PL 2AG o
fo Box 250 L, KenneSaus,

3. The mailing address (if different):
G 26156 —-41io . B
4. Date of incorporation/qualification: ;!Q,,(._.j 45 ; 2001 Document number: MO} s0oc0 S Bt

5. The name and street address of the current registered agent and registered office on file with the
T el gomet=
Zter e tEromnAl
yesds

Florida Department of State:
H5% ’ b\)ir\tguw\em: Rﬂkj:g,a Nive
Winkev Goden,  PL 24777,

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

changedj: y QUSSPH ﬂ‘ﬂidﬁoefﬁ
U Mg;ﬁ O%% g‘evebﬁ('y 5(4.415;{90 _
WLk Box ot tloox aeceplabie; L
Mamonte Spnnag PC Ry
d office and the street %drsss of the business office of its registered

The street address of its rqggstege
agent, as chapged will be identical.
Such change authorized by resolution duly adopted by its board of directors or by an officer so
ard, or the corporation has been notified in writing of the change.
Badlsy - Caza g
Pinted Gr tyned tame and Title)

authoriz
ise chatrmam 61 ine Doard)
nt as registered agent and agree to act in this capacity,
roper and complete
fm osition ay

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED

ig

TSiErature of an, oileer,
{ hereby accept the appomm
{ furthér agrée to comply with the provisions of all statutes relative to the p
performarnce of my duties, and [ am famifiar with and accept the obligation of m
registered agent, " Or, if this document is being filed mere!gero reflect a change in the regish
aj%rce address, fhereby confirm that the corporation has been notified in writing of this ¢ S
X ¥ 29k E . om
~ STgnaturc o ' Z ‘](Daé) _‘?%"",.%
if signing on behalf of an entity: C !fiﬁj < W g-mn
¥ Kl follbers ¥ sl =2
{Typed or Printed Name) ~ {Capacity) S oy R
gy |
* * * PILING FEE: $35.00 % * * S W
= Y

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAGL TO
Pryision of CORPCRATIONS, PG Box 6327, Tazzanasser, FI 32314

—— .



