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TRANSMITTAL LETTER
TO: Amendment Section

Division of Corporations

SUBJECT: C/dﬂl?‘fﬂ‘ d!é I%\Diu"fm WE’KC'C}’ Inc

{Name of Corporation)
DOCUMENT NomBER:__ MV 98 cocol /2 63

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing
Please return all correspondence concerning this matter to the following

///fa‘- Yl p&?F By isRojss Aiencrio

{Name of Person)

%WMW& yﬂ{‘f/g @_/ //L/yc_
Jipo T otwesT

{Address}

LaKe frark | [ 33403

{City/State and Zip Code)

For further information concerning this matter, please call

%}agj@m%z L SLB- Y oY

{Area Code & Daytime Telephone Number) __,
Enclosed is a check for $35.00 made payable to the Florida Départmem of State
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Mailing Address: Stireet Address: me 2

Amendment Section Amendment Section BT -

Division of Corporations Division of Corporations e

P.O. Box 6327 409 E. Gaines Street =229
Tallahassee, FL 32314 Tallahassee, FL 32399 AR
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

Pursuant fo the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Sfamtes this statement of
change is submitted for a corporation organized under the laws of the State of ___ /= £ & R i 'os
to change iy registered office or registered agent, or both, in the State of Florida

1. The name of the corporation

in ovder

Chesirice of %31&/:&LM7&€¢? Lne <.,
2. The principal office address;

/2o D;’mzﬁ/cdﬂ/ Je, v e
yvilam s, _fi. 33/8j~/615—

3. The maﬂmg address (rf dsf‘fereni}

4. Date of incorporation/qualification: ___ 3 Zé / i £ Document number: _V §F00000 /2 65

5. The name and street address of the current reg:stered agent and registercd office on file with the
Florida Department of Stale;

ek Le GER

ff?n‘.?ff ng:n Mo Qﬁ;yc_ . o
™
Wiam i FL  3Z3/59-/625 f,:'-:: z
6. The name and street address of the new regisiered agent {if changed) and /or registered office o A o
(if changedy: AR -
me =
, ks =
Lroe T smery 2z 2
(P.©. Box or persenal madibox NOT aceeptable)
,6#&_£%ut FL

32403
changed witl be identical.

The street address cf its regzstered ofﬁce and the street address of the business office of its regisiered agent, as
or th

Such change was authorized by resolution duly adopted by its board of directors or by an officer so authorized by
the board ¢ coTpora ? been notified in writing of the change.

1Ena an pLiices or irecior)

;/}?‘&'qd Zé"é& A Dﬂ(.f: o c,n/{“
TPrinted of Typ TR and EIe]

[ hereby accept the apponmnent as registered 4

f{furrher agrée to comply with the rovmons o

bzmes and I am Zf‘amz

ent emd agree to act in this capacity,
ail statutes relative to the proper and complete performance of my
iar with and aceept the obligation of my position as vegistered agent. Qr, if this document z*:
Wbeing filed merely to reflect a change i the registered office address, 1 hereby confirm that the corporation has
béen notified in writing of this charige. _

If signing on behalf of an entity:
4Z > :

.|
(Typed or Printed. Namc) '

L HROoOH

{Date)

& SrsTELE D Jﬁéf NT

{Capacity)

* % * FILING FEE: $35.00 * * *

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