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’ TRANSMITTAL LETTER

&

TO: Amendment Section
Division of Corporations

SUBJECT: KElry  Spesiys iaed. (onoenyrivm N Assa) Tine.

{Name of corporation)

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:

Bentewe Diuct

(Name of person)

TOP mewT DL Sw FL Tul.

(Name of firm/company)
10681 M Capecge D /e
(Address)
ET hves 6 22948
(City/state and zip code)

For further information concerning this matter, please call:

bewnreice ﬂ)/%u:n at( 239 ) bbb 3330

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

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

Mailing Address: Street Address:
Fﬁﬁenﬁcnt Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street

Tallahassee, FL 32314 Tallahassee, FL 32399

CR2E045(067/02)

"JISSYHYTTVL

ALVIS 00 AMyfnTe

Va0

00 Hd 1133020

CENIE



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, or 617.1508, Florida Statutes,
this statement of change is submitted for a corporation organized under the laws of the State of
Froeipa

in order to change its registered gffice or registered agent, or both, in the State
of Florida.

1. The name of the corporation;_TELY & LeeJS MManol Codommivm TT- Assio Tine
2. The principal office address:___ [0 Q&1 M dé geloe BLy/o

ET ey =
3. The mailing address (if different):

4 (o«

DRSO

4. Date of ncorporation/quaiification: ‘3/ 8"/ GO

Dociment number: /U 3706 ;2.

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

Aetenve O'Nelol

aA¥00  GLADIOLYS DR 3 100 .
ET mVYEels B 3BRIFOR

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

pce Diver
& TOL memT D S I C
c = p ty/

accep

Ermyess & D3%30%

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

d, or the corporation has been noti

1§d in writing of the change.
f o iy ', .l ¢ e - A o m
Diptaluc Of A0 Gil AINTVAT] O

I hereby ace

sted Of typed name and HIEY
ept the appoiniment as regisiered
I furthér agree to comfvfb» with

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the bog

ist agent and agree 10 aci in ihis capacity,
the provisions oj%zll statutes relative to the proper ard complete
performance of my duties, and I am familiar with and accept the obligation of"njy position as
registered agent. Or, | this documeént is being filed merely fo reflect a change in the registered
office gddress, I hekeby confirm that the corporation has been notified in writing of this change.
‘ {Z/ 07—~
1gnature of Regis: ! T {Date)
If signing on behalf of an entity:
Renreice Muen L Obm — VEREs S
{Typed ar Printed Name) (Capacity} —<: 2
= 0
* * * FILING FEE: 53500 * * * = R o
? — ——
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO: % 22 -
DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314 e o 7l
e o= [
b
25 o
g <



