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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

At hammowas homeawnea's Pie5 et A ON OF Oﬁ?ﬂ%{ o

SUBJECT: \

(Name of corporation)

N425:7
DOCUMENT NUMBER:
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:

-Gkl A 50100

(WName of person)

Gouft o PAOTERS mANAg RGeS

- (Name of firm/company)
4 9L BLL RIARMRR G4
(Address)

Wl R 6oRoeN fr B8t

(City/state and zip code)

For further information concerning this matter, please call:

GognsA A G0reMoN Mk bTb- 08y

(Name of person) {Area code & daytime telephone number)

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

Mailing Address: Sireet 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

CRZE045(09/03)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
' AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, pr 6%7.13&9, Florida Statutes,
the undersigned corporation organized under the laws of the State of vOth

submits the following statement in order to change its registered office or registered agent, or both, in

st AN WAOMRS honCoddies Assoncod of
2. The mailing address of the corporation : 2\5% A 6 “‘L%b iﬂé ﬂﬂ ) ”tj; ﬂ 1

0006% €+ AdTu ke
3. Dateof incorporation/qualiﬁcation:b -4\ J%q | Document number: {\& 6%}‘ % (
4, The name and address of the current registmgl agent and registered office: ’C% o m
il . WAL T4 =32 O
%o W, R 43E G Fold e

lgwood Fv 3K

5. The name and address of the new i‘egistered agent (if changed) and /or registered office (if changed):
ox NOT ﬁ:ceptable)

GAGNGR A - GO
(13 V%6 RLE AIRTAR 57
WIVER GARIIN 7v 74787

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

Such ¢ e was authogized by resolution duly adopted by its board of directors or by an officer so
auth?ﬂ dg% the ﬁgar \
owey

al
1 |A-2%-07

(Signature of an officer, cﬁz\nﬁ] ot vice chalrman of the board) (Date)

AP AL 1\

(Printed or typed name and title)

egisiered agent and to accept service of process for the above stated |
he appointment as registered agent and agree to act in this calpaczty.

the pfovisions of all statutes rélative to the proper and complete

[ anf familiar with and accept the obligation of my position as

(2.28-907

(Date)

{>1gnature of Kegistered Agent)

|
. fRoffRe amiAuR

(Typed or Printed Name) (Capacity)

* * * FILING FEE: $35.00 * * *

CR2E045(9/00)
DivisioN OF CORPORATIONS P.O.Box 6327 TaLLaHASSEE, FL 32314



