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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: (AT ,/' LATES Qmwum/ GEO 1 E

{(Name of corporatibn}

DOCUMENT NUMBER: Ll D200 48R

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

ED%&\[ E:b\{D

(Namefof person)

WTECEATED CDNULAOA{LTL/ SerVic =S

(MName of ﬁrmi'compaf\y)

A BT™ “TEee

{Address)

C—/Aul ESILE E  BZLAE

{City/state and zip code)

For further information concerning this matter, please catl:

céa&&{ b%x/z) wZZ ) 25 0222

(Name of persdp) & daytime telephone number)

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

Mailing Address: Street A%dress.
Amend%ent Section t Section

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

CR2EQ45(69/03}



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0502, 667.1308, or 617.1508, zﬁda Starutes, this statement of
change is submitted for a corporation organized under the laws of the State of Ly
’ to change its registered office or registered agent, or both, in the State of Florida.

in order

L. The name of the corporation: /ME&:—QMEQ Q“Mwﬁ)f _ﬁ;ﬁ/@{—"j .ﬂ)&
2. The principal office address: /’@ [ /([l/\/ 3? ¢ ”@é_

(LA EEVILE bz BZLOS
3. The mailing address (if different):
Fi
4. Date of incorporation/qualification: Mt‘l‘/ Qﬁ/ o2 Document nurnber: A/ (oY dle wewon Vs o1 /
5. The name and street address of the current registerf[xi agent and registered office on file with the
Florida Department of State:
Looty Loy
[ [2
55831 E 27 Aves

JAWLES/iteE  [FoLIDA  BTLOS
(if changed):

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

! =1
L oy
= Sy
s = -
Lot/ o 2% iq
: T2 =T Mo
2 w87 T TER. 22
(P.0: Box or personal maifbor NOT scoeptabl) %’5 oo
gk
éA‘M//Eﬁ:/Méﬁ brerwA BILSS 57 &
i .
The street address of its registered office and the street address of the business office of ifs registered agent, as
changed will be identical.
Such change was zuthorized by resolution duly adopted by its board of directors or by an officer so authorized by
the boagd or the corporatiop'has been notified in writing of the change,
1 hereby ac
{ further a

't the appointment ay registered
? e {0 corgp@ with th
ties, I am familiar with

?gent and agree to act in this ¢
rovisions of a

f accept the obii;

being fileg'merely to reflect a change in the regis

been ngflited in writing of th

; pacity.
i statutes relative to the proper an
1§'atr’an
change. /’//

11/20 [o5
of Registered Ag:?} i
If siiing on behalf of an eptity:

{ (Darc)

rmance of my

d complete perfor
of my position as registered agent. Or, if this document is
ered office dddress, I hereby confirm that the carporation has

a P

/ (Typed or Printed %mﬁ

{Capacity)

* %« FILING FEE: §35.00 * * *

MAKE CHECKSPAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CGRRORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



