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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: {:\GH_LQL_ Ll ﬁ_‘,\c

{Name o‘i‘corporaﬁonj
DOCUMENT NUMBER:__ ¥ O0c0enl 06 {9

The enclosed Statement of Change of Registered Office/Agent and fee are submilted for ﬁlmg.

Please return all correspondence conceming this matter to the following:

T, Woprn e

~ (Name of person)
Tlonpa Lifts Tac
{(Name of firm/compény)
4187 NW AP S Fa3

V\\Mm i \CL 4?771'( %

v {Ciey/state and zip code) o

For further information conceming this matter, please call:

Jimtg{v K?ﬁdmm a( 305 1 %12 4802

(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:
Kﬁen%ent Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2EQ45(07/02}



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED

AGENT OR BOTH FOR CORPORATIONS

Pursuant fo the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
this statement of change is submitied for a corporation organized under the laws of the State of
ot o

of Florida. P

1. The name ofthecoxporaticnzjl{)ﬂé(& L“*‘?’% J‘L\C ;

in order to change its registered office or registered agent, or bor&; t;r; theState
: ‘ ! e

—

2. The principalofﬁc?address:ﬂ7 51 N dc\ﬁ %"“ (L f‘% {15
Miawm W %217€ -

>z B “ii
=7 —

3. The mailing address {if different):

4. Date of incorporation/qualification: : /

& __ Document mx_mber:(?DOODOOédJ )Ci

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

Robed Cwepso vy
285 Gooikity Dawe

/\'@ ﬁ{jﬁ s T 77%462{ ,_

6. The name and sireet address of the new registered agent {if changed) and /or registcred
changed):

.SQM kav \<€&vm £y

4127 ) A7 St e

acceptabie)

bl W 3%V Y
The sireet address of its ¢

cei
agent, as changed will be i%l
Such chang

) e was authorized by resolution duly adopted
authorized by the boayd, or the corporation h

d in writing of the change.

™ e Thama B

] E ' \<’€&V{V§ ¢
{ o IR as 3 ot
I hereby gecept the appointment o

office {if

sstxt:_redl office and the sireet address of the business office of its registered
entical.

_i?y its board of directors or by an officer so
as been notifie

] Ttaine ang HEey
7 : ¢ registered agent and agree to act in this capacity.
1 furthéy pgrée to comply with the of all statutes relative to the p
pe?fomgnce of my dutie
registered agent. Or, if th

G f o the proper and complete
s, and I atn familiar with and accept the obligation afp
office address,

: tar my Fositiop as
::;?domgzent is being filed merely to reflect a change in

0\ 8l o2
If signing on behalf of an entity:

he registered
I herebyywoifirm that the corporation has been notified in weiting of this change.

(Datey

{Typed or Printed Name) !

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DJEPARTMENT OF STATE AND MAIL TO:
Dirvision oF CORPGRATIONS, P.0. BoX 6327, TALLAHASSEE, FL 32314

{Capaciiy}



