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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corperations

SUBJECT: ézeq*[ve,ru WASSA—O C'Jon:e.ns Sileu;oe's —S'Lt.l_

(Name of corparation)

DOCUMENT NuMBER:__ [0 (0000 702 )
The enclesed Statement of Change of Registered Oﬂ'cﬁ/\"mt and fu_ are submitted for filing.

Please return all correspondence concerning this matter to the ﬁwHowmg.
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{Cuy’stale and zip code) { —

For further information concerning this matter, pkas‘. LaH:

,S QESE dg[._gg ) 22T PCEY
person) red code & daytimc telephoné niimber)

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

Maifing Address: Street Addiress:

Amcndment Section ’ Amendment Section -
Division of Corporations Division of Corporations

P.O. Box 6327 = 409 [.. Gaines Street

Tallahassee. FL 32314 Tallahassee, FL. 32399
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR.REGISTERED
AGENT OR BOTH FOR CORPORATIONS
Pursient o the provisions of sections 607.0502, 617.0302. 6071508, o 6171508, Florida Statutes,

this startewmient of chaige s suhinitted for a carparation organized under the laws of the State of
in order to chunge its regisicred office or registered agent, or both, in the State
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of Floride.

1. The name of the corporation:
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Florida Department of State: :
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5. The name and street address of the current registered agent and registered office on file with the
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6. The name and street address of the new registered agent (if changed) and /or reg[sterekj-p_fﬁcﬁif
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The street address of its registered oitice and the street

agent. as changed will be identical. - -

Such change was authorized by resolution duly adopted by its board_of‘difgeﬁtorls or by an offic
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performance of my dutics,

regisiered agent. O, if this docume § 20l ] ¢ . (
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I signing on behal Mol an entity :
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* % * FILING FEE: $35.00 * * *
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Divistonar Corrarasons, PO, Box 6327 Faciariasser, FL 32314
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