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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: A%/ﬁm’— d/{(/ Amm 2 /ﬂdc 14765,, e .

(Name of corpordtion)
POCUMENT NUMBER:___ VG PC 0 00/bzs .

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

Please return all correspondence concerning this matter to the following:

Sat T lene _ .

(Name of person)

£oks oy Frouih T /44‘_ B

{Name of firm/company)
/f? *—r"ffﬂ! /‘?C wa/ %‘?n{ ”f/*‘ o . . .
(Address)

Aot FL 5532Y | . o

{City/state and zip code)

For further information concerning this matter, please call:

\g;c/?L J. [evine atl G54 3 4732 LUy

(Name 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 Street

Tallahassee, FL 32314 Tallahassee, FL. 32399

CR2E045(07/02)



04-D2-2003 D4:32PW  FROM-
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T-328 P.o0Z/0BE  F-13%

» STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursugnt o the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508 Florida Statutes,
this sﬁremgu af change Is submitted for a corporation organized under the laws of the Stare of
eriga i
of Florida,

in order tv change its registered office or registered agent, or both, in the Stare
1. The pame of the corporation;

2. The principal office sddress:_ 3110 S+, E& 4

0. Ihe
Doma:_ L 322249 -
3. The mailing address (1f different);

4., Dare of incorparation/qualification: ?Z '®) Z(?Q

Florida Deparmment of State

Document mumber: N T Z DNOC OO0 YO-
5. The name and strect address of the current registered agent and registered office on file with the

a4 SLY 70 T Ave  Sunvte D s
Bt Louwdevadale  Fi 223212 iiT 2 ™
6. E;;age and street address of the new registered agent (if changed) and for registers g @

0
=3
-—1
rr"

EI"; Ecu: ot pt.ranna; mmllnx hg;i dcct:ptnb;cg 3

r)ﬁ'h'ﬁ'\mu FL 22394
The street address of ity re 1stered office and the street address of the business office of its registered
agent, as changed will be 1dentrical,
Such change was ulhor:zcd by resolution duly adopted by its board of directors or by an officer so
orized by the oard or the corpogation had been notified in writing of the 2,
Qm;pma ent
ignawre el an atliecr, Shammaif oF vies endirman of the bo rRIed at fyped fa! uLc
I izereby accept the appamtment as registered ggent and agree 1o act in this capacity.
L furthér agree 10 camp{y with the provisions of%zll stguutes relative
performance of my duties, and [ am familiar w:rh and accepi the pbligation o
re “"”ﬁj agent, “Or, if izis dog
office addre 1 ‘

o the proger and complere
my Igoszrian as
ment is being filed merelgz to reflect a change in
harthe corpoiation has be

he registered
en notified in writing of z}us change.
,_ Y/7/07
footite g 7D
Seott T, Levine

{Typed or Printgl Name)

/%M +

T {Cameiy)
* % * FILING FEE: $35.00 * * *

MAKE CHECKS FATABLE TO FLORIDA DEPARTMENT OF STATE AND MAlL TG:
Division oF CORPORATIONS, P.Q, BoX G127, TALLAHASSEE, FL 32314



