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TRANSMITTAL LETTER
-TO: Amendment Section
Division of Corporations

SUBJECT: 5/!/"45"7*;37 )/

04 Cewrel | Thc.

AName of corporation)
DOCUMENT NUMBER:

V97 Ocvrp 6300

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:
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AT AVO AN Sson/e e,
(Name of person) sy
o>
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{Name of firm/compatiy}

{Address)

LE00 Synser fpe Govt Do, H# sto0p

/y/'#?(f/' gu/é‘c#/ FE, 33439

{City/state and zip code;)
For further information concerning this matter, please call:

M2, And  Hd) s o

(Name of persom)

w( 300 | 4953888
(Area code & daytime telephone number)
Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address:
Amena%ent Section

Division of Corporations

Street Address:
ent Section
Division of Corporations
P.O. Box 6327 409 E. Gaines
Tallahassee, FL 32314

tneet
Tallahassee, FL 32399

CR2E045(09/03)
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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 laws of the State of =, /4/,'.’3/4
to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:

in order
Synledqy YI4a Cev're., Zhc.
4 9’/ - Fl .
2. The principal office address: Y35 £sp oY 0.(-5 M/‘?'y’ . Mritt, Rercy
Fe 33439
3. The mailing address (if different),_ SAME —
4. Date of incorporation/qualification: 10,' / '2{ / 79 Document number: 7Y 9?2 00000 & 3 0
5. The name and siveet address of the current registered agent and registered office on file with the
Florida Department of State:
MAL AN O fldrssone
_ —, 2
Y35 £3047 L4 WY =
s s / =F o
BMHiatti Beredf , Fr 33439 ?,,E =
T m
6. The name and street address of the new registered agent (if changed) and /or registered office ?ﬂg ‘5‘: O
{if changed): = JP—
. e
E/Cey Srensds 2= A
Y4235 £SPanDLa WAy =
(PO Box or persons} mailbox NOT acoeptable)
Miart; Bercy, #2 33439

changed will be identical.

the board, or the corporati gy

resolution duly adopted by its board of directors or by an officer so authorized by
Wﬁe in writing of the change.

The street address of its registered office and the street address of the business office of its registercd agent, as
Such change was authorized

1t
[SigRatare OF &f HITICCT OT QCCinT)
I furthéer

/[;%Wéama jii[)
I hereby accept the appoimiment as registered agent and agree to act in this capacity.
7 ¢e tg comply with the provisions of all statutes relative to the proper arnid complete performance of my
uties, and I am /‘amz tar with and accept the ob_h;gatzan g stered agent. Or,
being filed merely to reflect a change in the regis
been hotified in writing of this change.

if this document ?}s
p confirm that the corporation has
<
)( -l 1gnahpe o

/] ratns
goni / )
If signing on behalf of an entity:

sition as re;
ored o zc?};ggress, I beregt

(Typed or Printed Name)

{Capacity)
* & & PILING FEE: $35.00 * * *

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



