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TRANSMITTAL LETTER

TO: Amendment Section -
Division of Corporations

SUBJECT: 10 Oum H&\(ﬁ,ﬂ Hn\)@f" ]n C ;

“{Name of corporatidn)

DOCUMENT NUMBER:__ 1/ ZG%%L

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

Please return all correspondence concerning this matter to the following:

LFnh ?\f\ﬂ w) . ~

“{Name of person)

*p m\—\Q.\fn?h House ng .

(MName of firm/company)

251 7&)(\[3(2\/0 DrL\/L__,?.__

ress

he\m\u?l E)Ead)w EL  33yy5s

(City/state arld zip code)

For further information concerning this matter, please call:

Leon) ﬂqam (Do) 1498 - €13,

arrle of person) “(Area code & daytime telephone number)

Enclosed is a2 $35.00 check made payable to the Department of State.

Mailing Address: 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

CR2E045(07/02) =
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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, 61 5’.0502, 607.1508, or 617.1508, Florida Statutes,

this statement of change is submitted for a corporation organized under the laws of the State of
F:lﬂﬁ_l D in order to change its registeré_:_d office or registered agent, or both, in the State

of Florida.

1. The name of the corporation:

2. The principal office address:__ | ]5 Eqgst (st e (e alvi .

Hapduvo Bl 23410~
3. The mailing address (if different)_ SQUIM T _—~

4, Date of incorporation/qualification: (2 -277-59 Document number: __AJ — 5 8 3‘-/ |

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

Sanngo. salbe !
3935 ) aKe worth foad
Loke Workha =L Z=2d(, | =
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6. The name and street address of the new registered agent (if changed) and /or registered office
changed): =5

e

heon Shaw Gsr,

MY

M‘ﬁ%&rﬁmlm—m@%ﬂ}#&%mw — ‘::'] :_;
Nelroy Ponch L 234YS ==

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

Such changg Was authorized by resolution duly ado;atéd by its board of directors or by an officer so
au@?ﬁ) the board, o1’
P . ol 42

e corporation has been notifted in writing of the change.
) ditre01 an Hiicd Hanur vics cliairman a T T fnante and utle
ﬂf::reby accept the appointment as registered ?gem‘ and agree to act in this capacity.
a

qhalHY |

' - urey”
urther agree to comply with the provisions of all statutes relative to the proper and complete
dties, and I am familiar with and accept the obligation of my {Dosmon as
O, if this,documeént is being filed merely to reflect a change in the registered
hereby coflfirm that the corporation has been notified in writing of this change.

= X120

778 il
of Registered Agent) B (Date)

I signing on behalf of an entity: .

{Typed or Printed Name) (Capacity)
* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DIVISION OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FL 32314



