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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Al?ud #Efemgmm‘aigud:ms e .

{MName of corporatiod)

DOCUMENT NUMBER: ‘olooe olonn ‘
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning thig matter to the following:

HKooin 6 Al .

{Name of pcrson)

ﬂj&x)j‘%{ ( Zn Q*wg«qcfﬁ// Corvices , T .

(Name of lirm/company)
2283 Mo 4y Shesl #¢
(Address)
Gl lodadle 9 32509
{City/state and zip code)

For further information concerning this matter, please call:

Heom G il W IE_ LoB 7075

— {{Name of person} code & daytime telephone number)

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

Msiling Address: Street Address: )
Amendment Section Amendment Section i
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Strect
Tallzhassee, FL 32314 Tazilahassee, F1. 32399

CRIEM5(09/03)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. CORPORATIONS

Pursvant fo the provisions of sections 607.0502, 617.0502, 6671508, or 617.1508, Fiorida Statutes, this statement of
change is submitted for a corporation organized under the laws of the State of o 1od in order
to change its registered office or registered agent, or bosh, in the State of Fiorida.

1. The name of the corporation:_ /'€ i Zow ) (’lﬂmc{,n/( gefdjix_ﬁ. {.ﬁmt'. S _
2. The principal office address: AT I\)QJ (l{'f fo*‘?éf Bf - . -
A Lscdedale . 73301,

3. The mailing address (if differeat):

4, Date of incorporation/qualification: Dﬁ;{%ﬁ} 2O Document number: § Clome o020

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

! A Ml e ®
s125 Ao 4y et —4- %;% =

6. The name and street address of the new registered agent (if changed) and for regisiered office
(if changed): %
«w{m | g Py - A ‘_7 =4
205 M M Sled #d
@;ﬂL LMQAH( Q/( €. , 93207 .

The street addregs of its registered office and the street address of the business office of its registered agent, as
changed will be 1dentical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so authorized by
[the board, or e\corpo arion has been notified in wiiting 6 the change.

-~

iar

I hereby accept the appotintment as registered agent aind agree to act in this capacity,
I furthér agree to ?nf iy with the ro%isions of%?f statwes%iaﬁvc to the proper cnd complete p

T Girecior)

j;c{ormance af my
ties, gnd [ am familiar with and accept the obligation of my position gs re§1sterea’ agent. O, if this document is
being filed marély 1o reflect a change in the registered office address, [ hereby

beert notified in writing of this change.

confirm that the corporaiion has

(Typed or Printed Name)} {Capacityy

* %+ FILING FEE: $35.06 * +*

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



