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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: GC bo D %, #V%%OL\ M?:é P ' ’B‘ '

{(Name of corporation)

DOCUMENT NUMBER: P 00000 11093 {

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

Please retumn all correspondence concemning this matter to the following:

Daoid Gepuld

(Name of person)
CeduLd ¢ fesaces | LA
(Name of lirm/company}
] Up Goplden 580_0[1 [)VWF
(Address)

Colden Bench Fu 321060

{City/state and zip code)

For further information concerning this matter, please call:

Diwis Levued 255, 3YS-77S )

{Name of person) (Area code & daytime telephone number)

Enclosed is 2 $35.00 check made payable to the Department of State.

Mailing Address: Street Address:
Amendment Scction Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL 32359

CR2E045(09/03)




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

CORPORATIONS
<
Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Sta rest".t’h'.-'s"staf;ne'nr g(
change is submitted for a corporation organized under the laws of the State of F / ;i 'r_:‘:'.’ ' (% orde(f,
to change its registered office or registered agent, or both, in the State of Florida. ";f:'_ . . e

\
o

, ) e . -
1. The name of the corporation: é:i BuL D Q{ A’S%{)C ! R‘QSS . P 'A" VSN = >
2. The principal office address: [ 2 éD /d ok 52"1 ch _DV}‘ vé_t. @

vl
o

Colden  Beach , £ 33/66° &

7

3. The mailing address (if different);

4, Date of incorporation/qualification: [ 2 [(3] /07  Document number: ]O 0 OOOOI [ ch é{

5. The name and sirect address of the current registered agent and registered office on file with the

Florida Department of Siate:
Bery Gedues

/260 Alictn [ame C[ =

/*"'D//{#&Oood L 32%0/9

i
6. The name and sireet address of the new registered agent (if changed) and /or registered office

if changed): } .
( ) . Dp/u/’b Sepod eSS
(Lo Gollen Reach Orve

Goldin Paach Fle 33160

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

Such change was authorized by resolution du{Iiy_ adopted by its board of directors or by an officer so authorized by
the board, 6r the corporapion has baen notified in writing of the change.

) ol D é:c’l)uu)) ousnefl”

(>1gnalrg ol an officér or direeion (PTinted of [yped naime and Bile)

Lherehy accept the appointingnt us registered ugent and agree to act in this capacity,
1 furthor agrcc ta crm;p!y with the provisions of all statutes relative to the proper and complete performance af my
uties, and I am familiar with and accept the obligation of my position as ' registered agent. Or, if this documént 1s
heing filed merely to reflect a chgnge in the registered office address, I hereby confirm rhat the corporation has
4

been grotified in Writing gfthis b/
byfo"

(5ignature of Regrsiered Agent) T (Date)

If signing on behalf of an entity;

Dpuid Gedyed pronel”

{Typed or Printed Name) {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




