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TRANSMITTAL LETTER

TO: Amendment Section
Diviston of Corporations

svasmer._noal. Credide MQW [l |

{(Name of corpdgition}

pocuveENT Numser: M0 2 rROnnAale o —
The enclosed Statement of Change of Registered Office/Agent and fee are submiited for filing.

Please return all correspondence conceraing this matter to the following:

Clarsiopned Bop\ainguus (Wesdent

(Name of person) !

o, Credid aroatiment (1ne.

(IName of firmY/compartyy

22322 Sk ¢4 1 Bl 24D

(Address)‘

Boea_ doden . Z2424

(City/state and zip code)

For further information concerning this matter, please call:

LiasShopvrer Loudahdms — ac Sl ) 88 gﬁgg‘
ame ol person (Area code & daytime telephone number)

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

Amendment Section Amendment Section
Division of Corporations Divigion of Corporations
P.0. Box 6327 409 E. Gaines Street
Tallahagsee, FL, 32314 Tallahassee, FL. 32399

CR2EN45(09/03)



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 617.1508, Florjda Statutes, this statement of
change is submitted for a corporation organized under the laws of the State of . —\‘/] 164 M in order
o change its registered office or registered agent, or both, in the State of Florida.

l.ﬁemofmewmﬁmblmmw&h |
2, The principal office address: 27)\3?) gﬁ{fA M'Lé’bu A0
_ Ro. vaten A ARALS

3. The mailing address if different);

4. Date ofiuooxpomﬁc;r;/qualiﬁcaﬁon: aJ, 1 ! WS _ Document number:_N O 000000 Y

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of Siate:

omes I Do (b, a;ﬁ%,‘i -\

) ] ] . -
A2 I ,‘2\/\}({. 20 6 ZA i —
T
_ PotaRatea bz T W
T2 2 O
6. The name and street address of the new registered agent (if changed) and /or registered office w5
(if changed): %’é =

T Wate- Yandf =
2307 ke fog dl’?j SwH. 24D

(P.0. Box ar persopal mailbox NOT acceptable

Bule Yadwn, G 33428

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

ion duly adopted by its board of directors or by an officer so authorized b
i ch in wgting gf thc change. by- y

) o .
W5 S
or name

I hereby accept the appointment as registered agent and agree to act in this capacity,
A A iy with the ra'gisions o%_h’ stgmresg;elaﬁve 2o the pro_ggr ar?‘d complete performance of nzy
ar with and accepp-the obligation of my position as registered agent. Or, if this documment is
in/the registered office’dddress, I hereby confirm that the corporation has

Sl o4

N cﬁ@qomsism%\j . [ate) -
If signing on behalf of an entity:
(Typed or Primed Name) T Capaci)

* » # FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIvISION OF CORPORATIONS, P.O. BOx 6327, TA1 LAHASSEE, FT 32314



