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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: 1P | Ylemtwam’- @fouj@ Zac .

{Name of corporation)

DOCUMENT NUMBER: K oDono 0 1S

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:

Poadeey A-  Buer Eﬁ% __

(Name of person) |

(Namie of ]?ifm/comiaaﬁﬁ
Ong. fast Rrewad Pleed. H oo
{Address)
Gt Londicdady FC F3301
(City/state and zip code)

For further information concerning this matter, please call:

_Andrey A By~ 4954 5 160 - FA70

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

CRIEGAS(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
in order to change its registered office or registered agent, or both, in the State

of Florida.
1. The name of the corporation:___"T 1> 1. (Qrf)'{'n“y-an{— Gr‘owfﬂ y Leac S

2. The principal office address;__ J{O  East AHatie, Ave. T340 L
‘Deh“cu? Reach , EFL 25444 o

3. The mailing address (if different): \ — e Ll

a7

Document number:_ £ Q000 O [0 A HE

4. Date of incorporation/qualification: /1 / Oi l/ oo

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

Potfricia  Lehnw , CA, _ ) o
{ Mof"’(/\ Clematis Shreet HFsop :‘.‘:

e

d3S €0

West Valm Beacl Le¢  3340; 2 ey
I~ _ ¢
6. The name and street address of the new registered agent (if changed) and /or registered offic Gf "=
changed): e . — .
Jolan De Peecro . - . Z itl
o e = i3 -
WO Eaet Atlandic Ave. #FB24o gz =
(P.0. Box ot personal maitbox NOT accepiable) = 5 T

Dselra-u; Becdd, ', A 3344‘}}‘- . _

The street address of its te%ist red office and the street address of the business office of its registered
agent, as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the haard, or the corporation has been notified in writing of the change.

Tolha Oeplerro
~ (Printed or fyped Beme and {xilc)

A ‘ I i. ard
erely accept the appointmertt as registered agent and agree to act in this capacity,
1 furthér agree to comply with the pro%:'giqns o_[‘%ll Statutes relative to the pro, gr and complete
performance of my dutiés, and I am familiar with and accept the obligation of my position as

registered agent.  Or, if this documént is being filed merely to reflect g change in the registered
oﬁce ad. rehy conﬁm'i that the corporation has been notified in writing of this change.
\ q [l /e o
(Sgnghureof Rel ed Agent) I (Date)
If signing on behalf of an entity:
{Typed o Printed Name) - )

# # * 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



