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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECTM&W%M
ame of corporation
DOCUMENT NUMBER:_ \) JOTSN

The enclosed Statement of Change of Registered Office/Agent and Fee are submitted for filing,

Please return all correspondence concerning this matier to the fbllbwing:

5{\&\% OV | L ) o

{Name of person}

é ) :gamg o; izrmfco;pany) '
{Adgress} S\ S B
\Y —_
gm@ NN\ bé\_ Q% . :
{Crty/state and zip code)

For further information concerning this matter, please call:

\ Y _at é\;g ) %Sgé;ﬁgﬁéi i )
(Name of person { e & daytime telephone number

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

Mﬂ;’!ing Add:?'gg: Street Address:
Amendment Section Amendment Section

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

CRZEO45(07/023



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

Pursuant fo the provisions of sections 607.0502, 617.0502, 667.1508, or 617.13508, Florida Statutes,
this statement of change is submitied for a corporation organized upder the laws of the State of

in order 1o change its registered office or registered agent, or both, in the State
aof Florida.

1. The name of the comomﬁonﬂﬂ_m&?m@m_—
2. The principal office address:l&\u\o\ %&T’%&\Q E&j :
Dateodinn, FLRGEN

3. The mailing address (if different); e ;

1
L -

4. Date of incorporation/qualification: \ra\\’a‘\%% Dcﬁ:mnent number: i& ) a{ﬁi )aﬂ

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

i.u.

for]
w2
- - T 2
T Diohrerse vl T2 2 o
. SN 75 &
a1 10 A o W SN 2z T, ©
6. The name and street address of the new registered agent (if changed) and /or registered office are ‘{:3
2

hanged): . - ’“A:g

o P%rmwix }t\m&m ‘o,
A ““: AV l:‘. AN L
«)ﬁ&ﬁ@ﬂ.}_&)mc&;\ﬂ SN

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 authorized by resolution duly adopted '%y its board of directors or by an officer so
authori acd, or the corparation has been notified i writing of the changs,

o 5a G0, CHOE D OF VAT Ciauiian Of (e boardy . {FriiEd of typed nase and HHe)

1 hereby aecept the appoirtment as registered agent and agree fo act in this capacity,

{ furthier agree (o comply with the provisions of ali statutes relative to the proper and complete
performance of my duties, and [ am famiiiar with and accept the obligation of my position as
registered agent. " Or, if this document is being filed mere?f to reflect a change in the registered
office address, 1 hereby confirm that the corporation huas been notified in writing of this change.

= /c%" , . 9-9-03
igrature o Regisiarad Agenty [Date}

if signing on behalf of an eniify:
Brapw {4 SmYTH . MPropsgineg | ASeEr ST
(Typed or Printed Name) {Capacity)

«# % FILING FEE: $35.00 % * *

AR T S FAVABLE TO F LORIDA DEPARTMENT OF STATE AND MAILTO: R
TOSION OF CORPOSATIONS, P.O. BOX 6327, TalLaniasser, FL 3231
by aian et
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