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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

susect:_Halandale N@\q\f\bo(\*oog\ Memrér G;r?g aoN

ari of corporation)

pocument Nomser: NI 70 O oooiHoQ, _ - o

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:

Bau“d AT C%q Ao

(Name of person)

z\-4 of Pellandale, (5€ac\ru

{(Name of firm/company)

Yoo . Tedewn) %hwq% o

(Addressy J

Pl endale Beadn, FL- 330001

{City/state and 2ip code)

For further information concerning this matter, please call:

Louwrdes Mpredn @ui2.  , B | 457~ o

{Narme of person) (Area code & daytime telephone number}

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

—_
Mailing Address: Street Address: e
Amendment Section Armendment Section :
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FI. 32359 : e

CRZEQ45(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, 617.0502, 607.1508, or 617.1508, Florida Statutes,
this .s*tatemém of change is submitted for a corporation organized under the laws of the State of

in arder 1o change its registered office or registered agent, or both, in the State
of Florida.

1. The name of the corporation:

2. The principal office address:

4. Date of incorporation/qualification: Ky l 3 .{S 2 Document number: N i 2 ()OOQQ lqocl.p

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

Mok Cpldstern -
Yaa Soud Tedem) thyhucy  2m, 237
Halwndale, T 3230F -
6. The @e and street address of the new registered agent (if changed) and /or regist%%i off'gf (iiﬂ
changed): bﬂ.\j\é\ -3-5 O e iﬁ | “o r_
Yoo S Teder) WL o
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The street address of its registered office and the street address of the business office of its'fegistered
agent, as changed will be identical.

pitange was authorized by resolution doly adopted by its board of directors or by an officer so
d By the hoargd, or the corporatioy has been notified Jn writing of the change.
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; board ? (Prmﬁd or typed name and THIEY - ' 7
pegept theNappointmeni as registered agent and dgree to act in this capacity,

1 further aghree to comply with the provisions oj%!l statutes relative to the proper and complete

performance of my duties, and 1 am familiar with and accepi the pbiigation of my pesition as

registered y, if this document is bein filed meregz to reflect a change inn ?zi?ze registered
affice addfess, I Bereby confirm that the oration has been notified in writing of this change.
i . Z)xe3
/(Signature of Registere; i) /{Datc){? :
I gigning on behalf of an enti

i 2 A o g_"‘" £~ . - &;’;{"‘4 ﬂ?"l[’?ﬂja

(Typed or Printed Name) {(Capaciy)” 7 {
** % FILING FEE: $35.00 * * *

MAKE CHECKS BAYARLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DivISION OF CORPORATIONS, P.O. BOX 6327, TatLanassee, FL 32314



