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- TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ?08%7«) EpTeElPises Tal .

{Name of corporation)

DOCUMENT NUMBER, T © 00000 14374

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:

Lepwitd T . GoeoeA

{(Name of person}

Robred EoTerPRISES T,

(Name of Tirm/company}
T4¥7 Oasnet ST
(Address)
New Polr Kiciey | FC. 34,53 v
{City/state and zip cods)
For further information conceming this matter, please call:
LEDORL) T. Go6ocd we 737 BYS- o7
(Name of person) (Atea code & daytime telephone number)

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

endment Section on

{ ion
Division of Corporations ivision of Corporations
P.O. Box 6327 409 E. Gaines Stroet
Tallehassee, FL. 32314 Tallahassee, FL. 32399

CR2E045(09/03)
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. . STATEMENT OF CHANGE OF REGIS

TERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

= Pursiant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this statement of
change ts submitted for a corporation organized under the laws of the State of

fo change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation:

Flord
2. The principal office address:

in order
RoR cer) Ervmh Peses ZoC,
72247 QLS ST
Ly Polt Fredey | £1. 3452
7
3. The mailing address (if different);
4. Date of incorporation/qualification: Fﬁgﬁl) Z20€ € Document mumber: P0900061437'3/
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
Devise B GogocA )
TALT  Oeswerl Sr. .2
e Potr Eredey Fe. B¥SAL % %%
7 si} 9‘1“\:
6. The name and street address of the new registered agent (if changed) and /or registered office Dy ﬂc';%:\:r
(f changed): =
LoD T . GototA »
ADDALSS  SAmaE  AS  ApoVE
(P.O. Box or personal maithox NOT acceptable)

changed will be identical.

o =
= 2
o =
;'_v:
L

The street address of its regisiered office and the street address of the business office of its registered agent, as
Such change was authorized
the board, %r the corporatjon

A Y
0

in witting of the change.

I hereby accept the a o
ég;ﬂhe%; rf:'?e}; 1o aor_r};‘g
ties, and I am familiar
eing filed merely to re

board of directors or by an officer so authorized by
Leowitd I, GosoA #res,
! istered agent and 10 get in thi, i,
1y wit) The prosisions Of il statesrelatre fo the proper ad
wiln d; D
et fatified in wﬁting"?f this ¢,

accept the obligation o
t a change in the registered office address, 1 here
2 Z ; ha:mgei

roper aid o
my position ds r’eé'%D
id

{Frnled or typed name ad tdle)

omples rIN m
stered agenf y ?’fﬂgs docﬁ%::t ?};
confirmt that the corporation has
_ Dee. g reo3
m?&ﬂ: of Reglﬁd Agent) —- J{Datey
If signing on behalf of an entity:
o ff"ff%}’f’- o
{Toped or Printed Name) Capaciy) (\{f' '
* &% FILING FEE: $35,00 * * *

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



