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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: S oF7R/»1 ColP oERT/ ON
(Name of corporation)
DOCUMENT NUMBER: Poo oo ©05 f/g >

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

Please return all correspondence concerning this matter to the following:

GCoRc AR D>AVE

(Name of person)

Sor 7 &€ )7 Ccol /0

(Name of firm/company)
2yy3 e /2' %e / 4 /
(Address) -
Avip/es, € 3‘7’/97
4 (City/state and zip code) i

For further information concerning this matter, please call:

G- Dona 21329 , 2SR 386

(Name of person) (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 Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CR2E045(07/02)
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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
vl / o £ 1 Drl__in order to change its registered office or registered agent, or both, in the State

-

of Florida.
1. The name of the corporation; SoF 7L /27 coPolH 7704-}
2. The principal office address: -3 743 FE R pee 2D
- s
NOPLES £ 2Y/09 = 2
” STRNE St
3. The mailing address (if different); S om e =T X
— T = -
o3 —~1 ¥
_ e 5 553
s Ep
4. Date of incorporation/qualification: SoZl¢ 8 2000 Document number: EQQM&
> L5 ae

5. The name and strect address of the current registered agent and registered office on file wihfhe —
Florida Department of State: [=

o
juolag!

G UR CHALA, SV G Do 7

280Y Del Frowle Ko  Site /02
Cape Core/ - E290Y
6. The name and street address of the new registered agent (if changed) and /or registered office (if
changed) G o C pm2 SGs DA E
2D SoNE AIDE D

{P.0. Box or personal mailbox WO'T accepiable)
Expr AGILES A~/ Lo 3

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

authorized, by resolution duly adopted by its board of directors or by an officer so
b ¢ corporatipn ha$ been notified in writing of the change.

crmian GCokeHARr swnigr) DAl
1 [FPrinted of fyped name and iile}
ereby accept the appoi

I nent as registered agent and agree to act in this capacity.
I furthér agree to comply with the provisions ofg {

; all stqtutes relative 1o the proper and complete
performance of my duties, and I am familiar with and accept the obligation of my #Dosiz‘iop as
registered agent. Or, if this documéntis being filed merely to refleci a change in ihe registered
office addpghs, [hkreby canfirm ghgt tHe corporation has been notified in writing of this change.

22/ o3
ered Agent) / (Dare)

If sighing on behalf of an entity:

(Signature of Re,

(Typed or Printed Name)

(Capacity)
* % % FILING FEE: $35.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DivISION OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, [FL 32314



