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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: /\0)\& (qr-r‘ct:o ];c;_

(Name of corporation)
DOCUMENT NUMBER:__ &S —/C Puf 75~
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please retumn al! correspondence concerning this matter to the following:

; = iigame of persongﬁ

?/ﬁ’ Covr”rg,%rd,]] Tnc..

{Name o company)

S/E /) A= S0 Aor
(Add

e55)

gﬁ(,;i}féﬁs fe jfc_éo ;j_‘jvé £ ZF70L
(itystateap p code)

For further information concerning this matter, please call:

}?&40/7{/6/\/ at ( ?3%350-96@8

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

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

Mailinﬁ Address: Mm
ent Section Amen t Section

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

CRIE045(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 507.0502, 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
Fdes in order to change iis registered office or registered agent, or both, in the State

of Florida. o , :
?]{_ (@FW&QJ _Z;'JC. -

1. The name of the corporation:
2. The principa office address;__ 5 /% / N-25 Fo e
(5 ig b b e i #/ L) BFOLL

3. The mailing address (if different); S 2 <nc

.. —
4. Date of incorporation/qualification: ;\ - j A =0/ Document number: 65 - /O Eug 7 _
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

s
FO Box /3397

/D/{/ /a-—O'«/sr-z ;Qér.sa.—.-j /Oa“’ /?/d/—gj?%’- o
ffce L

6. The name and street address of the new registered agent (if changed) and /or registered o
Jus i SRE

e o

changed): .'?rc 4 WQZ ’ X_ c(y— 2
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no
w £
J7 L fay eLam Uw-"-—, : i ¥ F
g hoeare Rt £ 2784 F
The street address of its registered office and the street address of the business office of it?ticlgistged

agent, as changed will be identical,
Ange authorized by resolution duly adopted l%y its board of directors or by an officer so
4, or the corporation has been notified in writing of the change.
C CA| Fad v
or name C]

S ficcr, cha 2 - -

I hereby accept the appoinmment as registered agent and agree to act in this capacity.

I ﬁlrthe};- agreg to coggly with the pro%lis_iqns af%ll statutesg;elative to the pro gr and complete
s, and 1 am familiar with and accept the obligation af my position as

to reflect a change in the registere

performance of my duti¢ niliar
registered agent.. Or, if this documént is being filed mereg;
ofwe address, I pgreby confirm that the corporation has been notified in writing of this change.
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e

eawicred Ageol)

e

)
i Th e I DTN of Lhe DOAT

o

If signing on behalf of an enfity:
(Copacity) .

(Typed or Printed Name) -
* * % FILING FEE: $35.00 * » *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
Dyvision oF CORPORATIONS, P.O. BOX 6327, TALLARASSEE, FL 32314



