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TRANSMITTAL LETTER

TO:  Amcndment Section
Division of Corporations

P holowal k- covm

SUBJECT:

{Name of corporation)

DOCUMENT NUMBER: Q VEpy oo Q2482

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

Piease retum all correspondence concerning this matter (o the following:

S\/\wr\ \/em&

{Mame of person}

(Name ol finn/company}
U0 Gw 32 sy Sale 02
(Address)
M LY @j \ 33 V7%
(City/state and zip code)
For further information concerning this matter, please call:
M\"V‘leé Navas w305, 2797 99\
(Namc of person) (Arca code & daytime telephone mumber)

Enclosed is a $35.00 check made payable {o the Department of State,

Mailing Address: Street Address:
Armendment Section Amendment Section
Division of Corporations Division of Corporations
P.G. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CRIEM5(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, 607,150, or 617.1508, Florida Statutes, this stutement of
chomge is submitted for a corporation organized under the Iaws of the State of

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

FWf{M in order
Q\r\ol-owQ\K Lov Lt
2. The principal office address:

54 Sw B Bein Shreat

Polm ik FV 34990

LS9 s B, SH

fodwm Uiby €1 348990
(29

Florida Department of State:

Document number: P @@ D0 Q\'{ 3 g2
5. The name and street address of the current registered agent and registered office on file with the

3. The mailing address (if different):

4, Date of incorporation/qualification:

\'\CU\JJI\ VQ[&Q

= =
T =
L = Tt
658 Sw B, Bevn St R S
P [ s
; .y -':,_3 L
TRy
€. The name and street address of the new registered agent (if changed) and /or registered office “ o ":?
(if changed): ‘;‘;, =
RE W
Showa Veina 2
]
noyo Sw 33 st Sulesod
(P Buix or personial ehaithox NOT saceptblef
N POV ) F [ 321\
The streer address of its registered office and the street address of the business office of its registered agent, as
changed will be identical.
Such change was authorized by resclution duly adopted by its board of directors or by an officer so authorized by
the b , Or the corporation has been notified in writing of the change.
i c {t!m:!dﬂwez Or director)
I hereby accept the ajpointmem as registered
1 further .::?r
uties, an

J '
C;jq’rhw. :[ Nerne. - SecfTees,
1 or iy €
: ent and agree to act in this ¢
ee Lo comply with I
Iam familiar accep

he
with anap i the obli
being filed merely lo reflect a change in the regis
been hotified in writing of this change.

rovisions of all statutes relative o the prosggi:;% complete p&pformance of my
ganon my position as regzstered agent. Or. if this document is
ered office address, I hereBy confirm that the corporation bas
AN . 1
(et g o 24 |0t
I (Si?ﬁmr.xrc of Registered Agent) 71 w(Dm)
I signing on behalf of an entity:
(Typed or Printed Narne) {Capacity}
** t FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.(}. BOX 6327, TALLAHASSEE, FL 32314



