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TRANSMITTAL LETTER

TO: AMENDMENT SECTION
DIVISION OF CORPORATIONS

SUBJECT: L Pr 77 (\ N (KO PRRETC K—{FC’ CT?Z’

ame of Corporation)

DOCUMENT NUMBER:§ Poloooo3T 269

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:

Joseak pﬁ%ﬁff’ﬁca

(Name of person)
= Pl Cﬁmgﬂmc,??( Z»/ (< C?/c’.
(Name of firm/company)
g1 §A ,ﬁ{v/‘
(Address) ' o
KI,UD{I%-( ViV el [‘L
(City/State/Zip) !

For further information, please cali:

N }ﬂﬁr’.@(/ K(gLCﬂ' D/OZ/{“ %Z( Z3< S(Y_?}/

(Name of person) Area Code & Daytime number

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

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 ' 409 E. Gaines Street

Tallahassee, FL 32314 Tallahassee, FL 32399



AGENTORBOQTH . . ==
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, Florida Statuté;”-;tl,ﬁs
statement of change is submitted for a corporation organized under the laws of the Statc 2
Florida in order to change its reglstered office or registered agent or both in the State of Fi—(_md&?

.-r__"*{,f’
1.The name of the corporation:

2.The principal office address: ’-‘Fl-([) {‘L ﬁ v,

e L g o ¢ FX - Zp90%

3.The mailing address (if dlfferent) A/ ‘ﬂ" . s

——m

4 Date of mcorporatmn/quahﬁcahon - ’-f—- i 200 { Document #?O 000 37 Z.C:CI

5.The name and street address of the current registered agent and registered office with the
Florida Department of State:
e Vfc TOIL /(0&720 . —

.32/

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

Y F o Teseeh Toledt

e V- TI5X

The street address of its registered office and street address of the business office of its registered
agent as changed will be identical. Such change was authorized by resolution adopted by its
board of directors or by an officer so authorized by the board or the corporation has been notified

Sosepu 6. é)PL(EﬁﬁC )

(Print name)

I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further
agree to comply with the provisions of all statutes relative to the proper and complete
performance of my duties and I am familiar with and accept the obligations of my position as
registered agent. Or, if this document being filed merely to reflect a change in the registered
office address, I hereby confirm that the corpgration has been notified in writing of this chan;

gseret & Cocemr Af— A

(Print name)

If signing on behalf of an entity:

e = - 2 : e s e

(type or print name) | (Cépacity)
FILING FEE $35.00
Make check payable to Florida Department of State




