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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:. Tl ¢ erg 2F R Ve o2l WA .

{Name of Corporation)
DOCUMENT NUMBER:__ NV 0.5 000 0D 3bol
The enclosed Resignation of Registered Agent for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

MEV\L \N\.( Kh\ UL;'L

(Name of Person)

"ReClaYizt Manz ?gﬁgg Lo nleat( ITnt.
(Name of Firm/£ompany}

H3So w19 Rf\;a: Cuiye O

(Address)

Pﬂ{hm»p €rap bk  FL ?Zfbbu) _
{City/State fnd Zip Code)

For further information concerning this matter, please call:

Mzl M kaigh v a(AcY 1986 991% ey zp)

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

Enclosed is a check made payable to the Florida Department of State-for-$87.50-for- an active corporation
or $35.00 for an administratively dissolved, voluntarily dissolved or withdrawn corporation.

Street Address: Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Taltahassee, FL 32314

Tallahassee, FL. 32301

CRZEQ46{08/05)



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

4 -

Pursucnt to the-provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitied for a corporation orgenized under the laws of the State of
in order to change iis registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:_ T Wt, Crave. 2+ Roue, 02K Blamme Bwn et A}JSDL;E}:{,
2. The principal office address_2 o0 Stuby Prov Razd  Suiyi, HSE |

'\_"lnlhghwif?‘}‘?h ESYPA '
3. The mailing address (if different):

4. Date of incorporation/qualification: Y /12 ) 4"  Document number: N0, 00000 S ha lo

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

BAnDrew. T. Burn hz
200 Spude Porle R A} Surte (‘i{'c_
Mol e FL 37

{ ‘ B

6. The name and street address of the new registered agent (if changed) and /or registered office (-
(if changed): =0

fr?.!‘\f ‘plhsmh; Ae
L\Sgﬂ ww (9% Byus  Sof re ¢ pu Il

{P.O. Box NOT acceptable)
~ gttt
P&Mfzﬂn Bz iFL' T3 sb Y B

The sireet address of its regi office and the street address of the business office of its registered agent,
as changed wili be identical.

ROE-NIE

3
A
7€ T Hd St dIS 90

Such :l;%g%f was authorized by resolution duly adopted by ifs board of directors or by an officer so

authort: y the board, or the corporation has been notified in writing of the changel

Dzl Moot @Ik prup 1y

i nt and agree to act in this capacity,
it ] ;vrovmons of ail statutes relative lo the proper and congﬂlete performance
amiliar with and accept the obligation of my position as mﬁfstere agemt. Or, if this

to reflect g.change in the registered office address, | hereby confirm that the
W

{ hereby accept the appaintment as registered
1 further agree 1o comply with the i
gf nry duties, and I

ocument is being [{ed
COYporatio e

1 Of this change.

_&/249/ 0k
“(Date}

If signing on behalf of an entity:

(Typed or Printed Name)
* & * FILING FEE: 53500 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (BO05



