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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ?D (D, Fa’.%&ad bc[iva_m ani?jﬁ’ia
Crange, o PegisfEney RTTE

POCUMENT NUMBER:

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

Plcase retumn all correspondence concerning this matter to the following:

H‘ cmwentie Spann

{hame of person)
/ {Name of firm/company} Er‘;
‘ > 2
A025. Nw 2 Avg . 2D
{Address) ég
s
Wiam FL- 3327 =
(City/state and zip code) %E_l_
For further information conceming this matter, please call: =

Rormwents Spann at ( 73'(9 N Hel3 3392

{Name of person) {Area code & daytime telephone number)
B05 —

Enclosed is a $35.00 check made payable to the Department of State. | 5% {1 ?}
Mailing Address: Street Address;
Amendment Section Amendment Section
Division of Corporations Division of Comporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399
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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, or 617.1508, Florida Statutes,

this statement of change is submitted for a corporation organized under the lows of the Staie of
in order o change its registered office or registered agent, or both, in the State

Flors da
of Florida.

I. The name of the corporation; ?Qw '@(,L Fai J‘if\ G‘“‘Q \D/’i‘ NerTanct N\Lﬁ \fsl !
2. The principal office address: &0\3 A ’\f‘ k& 2 &Au‘ﬁ") - -
. /}ﬂfﬂmﬁﬁ 3317 B .

&S, In

3. The mailing address (if different): N .
. . ﬂ{c‘w_?ﬁ s : —_ . T -
ber: N 2300000251, 4~

C Samnd As
Document num

4. Date of incorporation/qualification:
5. The name and street address of the current registered agent and registered office or file with the

Florida Department of State:

\lme,@ﬁ*r Sg ann S -
Q405 & N H Ave R
Moam, P 23150 o o fp—_—
6. The name and street addre;s of the new registered agent (if changed) and /ot registered office (if
et e mwaitie, Spann - o
2022 N, u, «;{/E\fr/ | i -
(PO BGx < pevsona Faslbor NOT ac0epiable] _

Miam, FL 33107
{
gistercd'

stered office and the street address of the business office of its e

The street address of its registe;
la1 ﬁlcntxcal.
hy resolution duiy adopted by its board of directorg or by an officer so

anged will be

agent, as ¢
Such chat(ligg, was authorizeg ;
authgriZed by the board, ef thg/corporation has been notified in writing of the change.
' e Mincent Spann .
. Charbmal ot vice chairman of (e board {¥nited or typed Trne ang ey
1 hereby accept the appointment as registered agent and agree to act in this capacity,
1 further agree to comply with the provisions of%z!l staiutes relative to the proper and complete
performance of my duties, and I am familiar with and accept the gbligation ofmy OSition as
registered agent. Or, if this doctument is being filed merely fo reflect a change in the registere
o_ﬁce address, I hereby confirm that the corporation hf_{eeT notified in writing of this change.
: w3\, 2003
ignature of Registered Agent H = (Datey T >
If signing on behalf of an entity: [
o - =77 =
{Typed or Printed Name) {Capacity) b oy —
Ty ~
# %+ FILING FEE: §35.00 * * * Mo o M
7T X I
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAR. TO: g = ™o
DrvisioNn oF CORPORATIONS, B.C. BOX 6327, TALLAHASSEE, FL 32314 ar. -
S 7
= oen



