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TRANSMITTAL LETTER

TO: Amendment Section
Division of Comporations

SUBJECT: dffL 0’?% -
(Name of corporation) o urh _-,;L/ r{d?

DOCUMENT NUMBER:/V 9 Go0000 6992 2,

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

Please retum all correspondence oonceming this matter to the following:

{Narc of persomn)
ML LA /fouvéfx Flor du.
{Name ot hrm/company)
{ Address)
/f_ LALJC(*E/C/P}/-{ F_/ 3330V . o o - -
(City/state and zip code} i
For further information concerning this matter, please call:
L | Hime Bl L g5v | s57-6922 T
(Name of person} {Atea code & daytme felephone number)

Enclosed is a $35.00 check made payable 1o the Department of State.

Mailing Address: Street Address:
Amend_g_ncnt Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street S
Tallahassee, FL 32314 Tallahassee, FL 32399 :

CRZE045(07/02)



-

STATEMENT OF CHANGE OF REGISH‘ERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Fiorida Statutes,
this statement of change is submitted for a corporation organized under the laws of the State of
in order to change its registered office or registered agent, or both, in the State

of Florida.
1. The name of the corporation; ] { ‘ .

- o A
2. The principal office address:

A = - ER = : . e o

3. The rﬁaéling ad:iress &1 diﬁ‘erenf):

4, Date_ef inc;:;rpomﬂonfqualiﬁcation: / / Zéi z% E Document number: Ma

5. The name and street address of the current registered agent and registered office on fﬁ gﬁth

Flotida Department of State:
nrenten, \Tﬁ\omﬁ £S5\

a—
= T
Loynlon ;M ‘q—’fgscés 5z O

™~
6. The name and street address of the new registered agent {if changed) and /or regis re%}ﬂﬁj\ceiﬁf

e L e Roeh ]
5700 Y, N%é!{/({ :#59’/4/

X 0T na’mm 0k NO'T soceptable)
ol lodecdnle F 3330F

The street address of its re%lstered office and the street address of the business office of its registered
agent, as changed will be identical

Such change was authonzedhby

sblution du]y adopted E%y its board of duectom or by an officer so
:porat o has been notified in writing of the change.

LIifliam £ RN Tr.  Trens.

{Praniled or fyped name and aie)

i kereby accept the appomtment ds-registered agent and agree to act in this capacity.

1 further agree to camply with the pmvwwns e} m’l statutes refatwe L‘o the proper and complete
performance of my duli and I am familiar with and accept e ob zgaz‘:on of SitiON as
registered agen}h m}l is being filed merely to reflect a change m fre registered

olfice a €] t the corporation has been notified ?wrm of th;s change.
’ (Datej
1f signing on behalf of an entity: _
{xtt Hm;z R /ef.k/{_{ﬁ T pehgerer
{Typed or aned Neme) {Capacity)

* # * FILING FEE: $35.060 * * *

MARE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MATL TO:
DvisioN OF CORPORATIONS, P.O. Box 6327, Tattapasses, FL 32314



