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TRANSMITTAL LETTER
TO: Amendment Section
Division of Corporations

SUBJECT:

A

{.-_J Nhdon
DOCUMENT NUMBER

ame of corporation)

orc. L.
NA9loocooo 2698

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

Please return all correspondence concerning this maiter to the following

Bf{m‘—g A \/,4 LGagic

ame of person)
LEnF

(Name of firm/company)
Y Thomasvi i/gPom Code &
(Address) ™

[hlcarnssee FL 3230 2-L29p
(City/stdte and zip code)

For further information concerning this matter, please call
@m \/Leq P a(_FS0 ) b8&/-25%)
(N ame of person)

{Area code & daytime telephone number)
Enclosed is a $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
Tallahassee, FL 32314

treet
Tallahassee, FL 32399

CR2E045(07/02)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

this statement of change is submitted for a corporation organized under the laws of the State of
0L.nA

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
Fi

of Flovida.

in order to change its registered office or registered agent, or both, in the State
1. The name of the corporation:

0 edition © iuw‘ F- 1
2. The principal office address:__{ 11 4 *T}\ﬂmpg_ﬂli. rl?adm, gm] ‘e &

] S NC.
fAtcanssses, 1. 323036250
3. The mailing address (if different):

-

4. Date of incorporation/qualification: 2 / g / 19927

Document number: MQQD_.Z&: 95
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

John La go‘m/l-«,

— <>
' D
=
555 CWT‘Q—AL rQ\/mc.#l,L/D VT;C_;‘; ‘.é;% -
@M&i&mﬂ FL 2370 e,
i 55 m
6. The name and sireet address of the new registered agent (if changed) and /or register ﬂ_%ce@‘ )
changed): C . o
‘-’fN'}-’L'uq \/A LEwCi 5,—4 e
J11Y /!Lo,‘_«tﬁ%v. 1/ quﬁ S e £ =
~ . (F.O. Box or personal matlboxROT acceptablc)
!PLL&HA*SQG- ICL. 522302 290

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 resolution duly adopted by its board of directors or by an officer so
: ature ot an oiticer, anan

authorized by the board, or the corporation has beet? notified in writing of the ¢

hange.
i .
C Cl ) [ullnlst rin or typed narne and title,
Fhereby accept the appointment as registered agent and agree to act in this capacity,
urther agree to comply with the provisions of all statutes relative to the proper and complete
performance of my dities, and I am familiar with and accept the pbligation of my %aosztzon as
registered agent. Or, if this documeént is being filed mereIBV to reflect q change in the registered
oﬁe dress, I hereby,confirm that the corporation has been notified in writing of this change.
* 3/¢/oz
ignature of Regrst Agent {Datc)
If siglcligg on behalf 011'7 entity:

uuﬂm A LenCr
I (Typed or Printed Name)

(Cepacity)
* % * 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



