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TRANSMITTAL LETTER

TO: Amendment Section
Diviston of Corporations
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SUBJECT:

DOCUMENT NUMBER: N PNALD

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

Please retym all correspondence concerning this matier o the following:
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{Name of person)

(Mame of firm/company)
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(City/state and zipcode}
For forther information concerning this matter, picase call:
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Enclosed is a $35.00 check made payable to the Department of State.
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Division of Corporations Division of fions
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399 -
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. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

Pursuont to the provisions of sections 607.0502, 617.0502, 607, 1508, or 617.1508, Florida Statutes, this stafement of
change is submitted for a corporation organized wunder the laws of the State of

Yloe) da
io chemge ifs regisiered office or regisiered agent, or both, in the State af Florida.
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1. The of the corporation;
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2. The princips cheress:
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3. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
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adopted by its board of direct Fricer so anthori
has b anonﬁed)’m“?nﬂﬁngbgftﬁleggrangoe‘ irectors or by an officer so autho

I hereby accept the appoiniment as registered o
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/ t amd agree fo act in this capacilty,

¢e 1o mr_nlpfy with the provisions of all siatutes relative to the proper and c’om;ﬁete performance af ny
I am familiar with end accepi the ob!;;{aimﬂ of my position as registered agent. Or, if this document is
being filed merely to reflect a chemge in the registered office address, I hereby confirm that the corporation has
been notified in writing of this.change.
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If signing on behalf of an entity:
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** * FILING FEE: $3500 % * *
MAKE CHECKS PAYABLE TO WWTE
MAaT, TO: DIVISION OF CORPORATIONS, P, BOX , TALLAHASSEE, FL 32314



