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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

sumiecT.__ L ahih 3035 o€ TAM,Q,@ &g, Lac

{MName of corporation}

DOCUMENT NUMBER: Pol00000 6744

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:

Mfrﬂh {1 3 pf}wi“

(Name of person}

Eatyn _+ 4

m& ofF i1 company
304 Plant Av<
{Address)
-
{am L 3340
a ﬁﬂ 4 (City/stz!'te and zip codc? 6

For further information concerning this matter, please call:

“‘_f‘a:‘“ﬁﬁﬂ %‘%gﬁ‘( at { %li ) - 7
ame of person rea code aytime ielephone number

Enclosed is a $35,00 check made payable to the Department of State.

Mailing Address: Street Address:
Eené?‘ﬁent Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FI. 32314 Tallahassee, FL. 32359

CRIEG4S(07/02)



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 Statufes,
this statement of change is submitted for a corporation organized under the laws of the State of

Agpe in order to change its registered office or registered agent, or both, in the State
of Florida.

1. The name of the corporation; Tﬂ i’\ ‘+' 30 els Oé Té( mga 8ﬁ Y, J:”C

2. The principal office address: 304 P P ﬂ£ A[é ¢ ] Ampa FL
33LL6G :

3. The mailing address (if differenty 304 Plant Ave, [aeps (%

33¢00
4, Date of incorporation/qualification: X- { @“ 200! Document number: PO ‘0&%7& 7 gg _

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

A B
A\liz/{ Lager %ﬁ; z
At
(208 5. Hjwsed Avy N
Tamps . 33400 oo
6. The name and street address of the new registered agent (if changed) and /or registered o}ﬁ}j (%)
changed): o B
Midlhes D, pml(’. 4. 2R
Jd‘-t 0, zﬁc—loﬁﬁmm{; Tiat o.-c‘ 1763 - o
Vamps 1 33400 U
The street addn;sas of its registered office and the street address of the business office of its registered
agent, as changed will be identical.
thorized lutipn duly adopted by its board of directo b fii
§11:1 i andggywtgs ggaronz? th%y e ?at?gn asj; l?eé):{) rfoﬁfgegsin %arritigg Q tﬁe & 'cgfgg an otficer so
ENT

-, Chawman or vicd chairman of e board) anicg or § name T

[ hereby accept the appointment as registered agemt and agree to act in this capacity,

I ﬁzrthe};" agrejg 1o cotggly with the pro%‘qiqns o_{%ﬁ stattites relative to the pro or an% compleie
performance of my duties, and I ain familiar with and accept the obligation of my fpasmoy as
registered agent. Or, if thisdpcument is being filed merely to reflect a change in ihe registered
qﬁé‘ ress, I herghy confipm that the corpoFation has been rotified in writing of this change.

&-14- 93 .
§is (Date,
if signing on behalf of an enfity: p
M‘ﬂh:“ ,“ ?gmu' é"fl _!z[‘d'éa?-

(Typed or Printed Name) (Capacity)
# % * FILING FEE: $35.00 * * *

MAKE CHECKS PAY ABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DIVISION OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FL 32314

sgnatuse of an ofls




