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TRANSMITTAL LETTER

TO: Amendment Section
Bivision of Corporations

SUBJECT: #m/j‘k Cem?fr:r Ttk e R

(Name of corporation)

DOCUMENT NUMBER:__[U03, 00000 S8 B L
' The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Piease return all correspondence concerning this matter to the following:
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{(Name of person)
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1900 Jom Awe K. Sl joh . . o

(Address}

Lats tworh _Binda 33uba

{Lity/state and zip code}

For further information concerning this maiter, please call:
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Bnclosed is a $35.0/G check made payab!e to the Department of State.

Mailing Address; Street Adgress:
Amendment Section Amendment Section
Division of Corporations - Division of C {ons
P.0. Box 6327 409 E. Gaines Streef
Tallashasses, FL 32314 Tallahasses, FL 32399
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CORPORATIONS
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Pursucmt fo the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1308, Florida Statutes, this statersent of
change is submitted for a corporation orgapized wupder the laws of the State of

F=focrda,
to change its registered office or registered agent, or both, in the State of Florida.

in order
1. The name of the corporation: i’e‘aih Carwers Tl
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5. The name and sireet address of the current registered agent and registered office on file with the
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The strect address of its re
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gistered office and the strect address of the busmess ofﬁce of its mglstered agent, as
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* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



