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TRANSMITTAL LETTER : I

TO: Amendment Section
Division of Corporations

SUBJECT: &re ,,/ % Aok -@%ffé 744»474&7 r’'4

{Name of Corporation) ﬁ s 51”50/
DOCUMENT NUMBER: /!/ oL Coopo SAFT
The encloscd Rasigmstio#l of Registered Agent for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Q/ﬂr’; AL A

{Name of Person)

(e A A S f/q/»a// s it s

d (Name of Firm/Company)

L9 oy ss7vSsé#

(Address)

S el B PPN sSEF

(City/State and le Code)

For farther information concerning this matter, please call:

gw e at (SBF \SRL gy v TSP

{Name of Person) {Area Code & Daytime Telephone Number)

Enciosed isa check made payable to the Florida Department of State for w

ox §35

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 409 E. Gaines Street

Tallahassce, FL 32314 Tallahassee, FL 32399 . o
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FOR CORPORATIONS

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

Pursucmt 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is subnyitted for a corporation organized under the laws of the State of J%,p/‘ o
in order to change its registered office or registered agent, or both, In the State of Flovida.

1. The name of the corporation: b :/ T A _ﬁtg/bf_f/ya
2. The principal office address:_ S7¥2  Ja)  Fé7£
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3, The mailing addross (if diffecnt); L. ey S5 &S
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) 4. Date of éﬁce@oéﬁ@@iﬁéaﬂom 2o

Document nustber; £2ACAs89 SA 77
5. The name and street address of the current registered agent and regisiered office on file with the
Florida Department of State:
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6. The name and strect address of the new registered agent (if changed) and /or registered office = %‘f—_
(if changed): e =
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{P.G. Box NOT acceptable)
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The strect address of its e

as changed will be identica

Such chan,
authorize

%istered office and the street address of the business office of its registered agent,
dgby the board, or

e was authorized by resolution duly adopted

by its board of di
oration has been notified in writing o

;;ectors or by an officer so

the change.
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1 hereby accept the appointment as registered agent and agreg to act in this capacity,

i fart}zbej;' agrég o can}:g? with the e%z’sz’ons af all skatutes relative to the prapgr agf

gémy duties, and I gm familiar with and accept the obligation of

cument is emg ;’n’ merely to refleci a
corperation ean nolj

€ in the re istere'gy
ng of this g&anga &

comf}{ete performance
Dposition gs regist agert. if this
dffice address, 1 hereby confirm that the
If signing on behalf of an entity:

o7 3 b5

- Thate}

(Typed or Printed Name)

* + % F{LING FEE: $35,00 * * *

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



