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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:_ { fﬁ@m‘gzm,g @?gﬂ(\ggmg » ﬁgu&& 3’,£1Q,, IMC:
ame of Corporation} )

DOCUMENT NUMBER: ?OOO 0000499

F3

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

Please retum all correspondence concerning this matter to the following;

- }"’ - .
é%ame of person)

CHH]ZHMB E{;E}Q\{ _5LCD.) /“Q-
aine ot firmvcompany *
e Yoo

Zor nb Fenzn ) Py, Stz Yo
A 58) =

(City/state and zip code) '

For further information concerning this matter, please call:

n

C’!,’_ﬁ_{lgﬁ Q;EZKZCE,H at { iﬁgﬂ ) LMI Qo
{Narne of person {Area code & daytime telephone number)

Enclosed is a4 $35.00 check made payable to the Department of State.

Mailing Address: , Sireet Address: __
Amendment Section Amendment %ectimL
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL 32399

CREO45(07/02)



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
T:/J)ﬁl hA in order 10 change its registered office or registered ageni, or both, in the State

1. The name of the corporation:

2. The principal office address: 3'61 ORTH r:E'DEK'.ﬂL lﬁu\& . STE QOO .

o

Fr laudeemae . Fo 33300 o

3. The mailing address (if different): . — -

P e IRV T b - P - ‘ ' o T e . ; .'A - .
4. Date of incorporation/qualification: \ [ 1= { .Z-COO Document number: (@OOOC) Oo(ﬂ_qq q
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: ,

—

oo AN . 54 St Sre_loon
Fr. ChunerdnlE, FL 33309

6. The name and street address of the new registered agent (if changed) and /or registered office (if
changed): .—— ¢ . .
o 1) ONDFRIG G IC) Y SN ﬁUY-?K— 3@0,,/14
Jiol _Noem_Feperal, [ = Y

0. Box of personal mailbox NOT aceeptable . i
o a——" -
- e

The street addgess of %ée 'st:.;:_recl1 office and the street address of the business office of its registered
: i be 1dentical.

solution duly adopted,b its board of directors or by an officer so
ffporation has been notified in writing of the change.
'- -

% bﬂ P, D%M‘Q;a .- f&SIC!Z-Pf
¥ T 2 < T - Tited or typed name ang Gic)

lgna a boa
l accept the appoiniment as registered agent and agree to act in this capacity.
further agree 1o-€QMiply with the provisions of all statutes relative to the proper and complete
performance g ticg and I am familiar with and accept the obligation of?my {)OSIH'O{I as
registered gf is documént is being filed merely to reflect a change in the registered
dnfirm that the corporation has been notified jn writing of this change.
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office adg
7 = 9/9/03 =
e aTire Of Rogistorcd Agent) # 7 7 (Date) Lo 3
- >
on behalf of an entity: T L %; 2 il
(Typod ot Printod Name) (Capacity) M o T
=TT E T
* % * FJ] ING FEE: $35.00 * * * e
o= W
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND Man, To: 27 o
DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAMASSEE, FL 32314 - § e N



