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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:
ame of corporation)}

DOCUMENT NUMBER: fz? HDOO0 DHGLL%W
The enclosed Statement of Change of Registered Office/Agent and fec are submitted for ﬁ]mg

Please return all correspondence concerning this matter to the following:

FATEETN W g@eﬁ)’ o

(Name of person)

gﬂ)e_e_\— %Q%":bcga}_&c&(—%u\.*‘dmc. o

(Name of firm/company}

&%H{S ; lS\N\ gi:)g m(‘\l\ Q\k&)@i .

'(Address)

Tl e, . 330ST

{Chty/state and zip code}

For further information concerning this matter, please call:

W (229 (41l
ame of petson) {Area code & daytime telephone number)

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

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

CRIEQISET/02)
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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 .
loncr Ao,  inorder 10 change its registered office or registered agent, or both, in the Sta{g

of Florida. -

1. The name of the corporation:

2. The principal office address: L\ﬁ\ S ol al e Q;,LL(‘Q\ Rlod . 5%
. __,‘%:fh\mxfte\:@\("& 22905 > %2
3. The mailing address (if different): e o -g:e

4. Date of incorporation/qualification: _ 45 | 1/ 2000 Document number: _:E_D_C)D_DQQS:U 5

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: '

R\ B, Tgee - | o
RSk R ok . 505 { Arfute mj
- Wend, € 330X .

6. The name and street address of the new registered agent (if changed) and /or registered office (if
changed): - : : .o S P
il D Sgeer Lo
L\’_%u(\ 03\ \N}S%lﬂ-&\ %\O &__!
{F.0. BOx af personal mailbox accepiabley

. \X\\l\\e\r‘%i . 2HoxX

The street address of its registered office and the stieet address of the business office of its registercd
agent, as changed will be identical.

Such change was authorized by resolution duly adopted by its board, of directors or by an officer so

authorjzed by the board, or theCorporation has been notified in writing of the change.

\t‘-"m y (S I.“A" . ‘ *‘ — ‘Q{\'—
FRATure OF &1 OIHCeY, CRAITMATN abhise ChIaian .w baard ) or {yped name
I hereby accept the appointment as registered agent and agree to act in_this capacity,
i fuﬂhé}; agreépe ta coaggly with the pro%z‘s_iqns oj%il statutegelatz‘ve to the pro }gr ar?é complete
es, and I am familiar with and accept the obligation of my position as
\dqcumént is being filed merelgz to reflect a change in the registered
¢ that the corporation has been notified in writing of this change.

L0 01 _ —AN-0R

hic)

(Typed or Printed Name) - - (Capacity)
* & & OIL ING FEE: $35.08 * * *

MAKY CHECKS FPAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DIVISION OF CORPORATIONS, PO, BoX £327, TALLARASSEE, FL 12314



