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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

sommer.___ o= DEENMER o PTsT 6%/»?675’ ViV

(Name of corporation)

DOCUMENT NUMBER: K e b LoH 6
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please return all correspondence conceming this matter to the following:

Re/ TSEP/'/ \/N’CE.UT

(Name of person}
KebeemeR Balhel CHugcH, L.
{Name of firm/company)
33455 M/A/E@‘r \VA AVE
gﬁT&%&’/p‘ﬁ‘é, +/ 3PS5l
(City/state and zip code) 4

For further information concerning this matter, please call:

Toseph \IrICEn W Fs y b 0743

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

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

_1\_53% ’nE Address: . Street Address:
Am ent Section Amendment Eecticm

Division of Corporations Division of C ions
P.O. Box 6327 409 E. Gaimes Street
Tallahassee, FL. 32314 Tallzhassee, FL 32399

CR2EQ45(19/03)




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 arganized under the lows of the Siate of -17:’ / ﬂ,g f Z\_ }4- in order
to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: ?F—'_bff EXMELS MTﬁfﬁ#UfQCﬁ[ IAC .
2. The principal office address: AR LSS MUE"?V:‘] 74!/6
r%@?"rﬁf#ﬁéﬁ?“/ F/ 3305

3. The mailing address (if different):

4. Date of incorporation/qualification: Zg;% Z;j éz / f E'Z Document number: A/ L/'é "’-TI'S- 6

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

Rf?mx//x/ FIEICHER
1Y Mo f?ﬁm/ﬁRA
ARCAMA, F/ 338D/

— [
6. The name and street address of the new registered agent (if changed) and /or reg;stereg' ec ol
(if changed): T &
=

]

JOSEPH G \NUKEEAITE:
[e1 13 YUCATAY CIRCIE

#P.0. Box or personal meilbox NOT accepiabie) w
o

R HallllE , F/ 33 ?‘9&85, X

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 change was authorized by resoluhon duly adopted by 1ts board of directors or by an officer so authorized by
the board, or the corporaty been notified in writing of

!W st sl At

I hereby accepr the appomnnem as registered agent and agree to act in this capacity

Wra‘her e to com [p fy with rﬁdpmws:ons of%!! statutes relative (o the proper ana' complete performance of my
uties, and | am familiar with and accept the obligation of my position gs registered ageni. Or, if this document is

being filed merely to reflect a change in the regis. ered office’address, I here Y conﬁnn that the carporatzon has

been notified in Wwriting of his change.
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Tguatire of Regisiered Agett) 7 et
If signing on behalf of an entity:
TosEll. G ViICEMT 7%572/‘?

(Typed of Printed Name) {Cepacity)

* % # FILING FEE: $35.00 * * »

MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




