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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

sUBIECT: __{Jniten le\ku mm%uy Cua
(Name of Corporation) ]

DOCUMENT NUMBER: PO 00000 S7701

The enclosed Officer/Director Resignation for a Corporation and fee are submitied for filing,

Please return all correspondence concerning this matter to the following:

C hesddeay PQQCLV

(MName of Person)*

v lﬂf) ff ¢r
ame of Firm/Company

!g_a._Kmqu%ns) Wy
R g Calmn Beh. &) 223444

(Cltnytate and Zip Code}

For further information cogeerning this matter, please call:

L JUinag Q Gl }
Q £ EName of Persg)? %%%)

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

ent Section Amen it Secuon

Division of Corporations Division: of Corporations
P.0. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, F1. 32399

CRIEO44(11/02)



DEARLVIEANR U LETAINGOL WU ROAFLY L ANG LAY U U IR U IS0 £ IRIGASF ARNRSIN T LA DAF X AL LA

C 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 . oL, in order
ta change its registered affice or registered agent, or both, in the State of Florida.

1. The name of the corporation: {_}ﬁ'\f}ﬁ _P\Qn‘&'fff me‘l&ﬂ‘j'L CG(}Q-
2. The principal office address___{ 22 _Kenriagtpa Moy

p\o\‘m\ Calen Bch, Bl 3%4/Y

3. The mailing address (if different):

4. Date of incorporation/qualification: ___ =~ Q0 Document number: P gggead S 720!

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

MicK Pafm:
Gasa milVheoe  (Nace

=
Lage Weedh €1 %9467 T g
= & -
6. The name and street address of the new registered agent (if changed) and /or registered office 5)—3:: 1 —
(if changed): @~ g‘-i
M
Chrirtna quq: =0z o
22 Kensomdrn oy ==
(P.0. Box o persofal mailbox NOT acceptzble) | =M

Dayal Polm fch &1 B340

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

Such change was authorized by reso
the bo ,% e corporation hzs b

tion duly adopted by its board of directors or b fficer so authorized b
ﬂogﬁedy ig ﬁtmg gflthe ghangc. vana o y

oF namt

ereby accept the appointment as registered agent and agree to act in this capacity,

igxﬂke);' agre% 10 corf;gfv with the ro%isions of all stgtute.;zrr ative to the 11:31’0]_9‘3;'z ar?.:;7 complete performance of my
ties, 1 am familiar with and accept the obligation of my position as registered agent. Or, if this document is
] d merely to reflect a ch w_- e in the regislered office address, I hereby confirn that the corporation has

ified in writing of this chimyge.

0 [~ 25-07
= ()
If signing on behalf of an entity:
(Typed or Printed Name) o (Capacity)

* % * FILING FEE: §35.00 * * *

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



