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= * TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: \g\U\\OkmDm LX Qﬂt

{Name of corporation) =
- -r
i 2
DOCUMENT NUMBER: l O100005KLS2 o 2
T o2 ;
The enclosed Statement of Change of Regisiered Office/Agent and fee are submitted for filing. ’:}:}.4 R «}j
- o0 7
Please return all correspondence concerning this matter to the following: “%\ :

Sabring Senbe B

(Name of persan)/ .},"
?Uuamnmxx NI
(Nam( of hirm/company)
300 S HO(éﬁtgu% QU/WLQ 99

MMiaomi Et 331557

(City/state and zip code)

For further information concerning this matter, please call:

Sobrina Nonbhe WA 295 Qs

(Name of person)_/ {Area code & dayitime telephone number)

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

%E?h%ﬁ Adg%gsg; Address:
endment Section endment Section

Division of Corporations Division of Corporations
P.O. Box 6327 402 E. Gaines Street
TaHahassee, FL 32314 Tallahassee. FL 32399

CR2E045(09/03)



CORPORATIONS

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
Pursuant to the provisions offs'ecnons 6070502, 6170502, 607. 1508, or 617. 1508, Floridn Statites, this stetement of
change is submitted for a corporation orgamized under the laws of the State of
to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: xngW\Dmlx IF']C‘-

in order
2. The principal office address: 1Z00 CO{ fins A‘VEHU £

Ncam Reach FL 22(29
3. The mailing address (if different): 6800 S L}O-Hq 1§"ILT oot

, Lq};‘ﬂ:
M dmy | £L 235§
4. Date of incorporation/qualification: CO O

5. The name and street address of the qurrent reglstered agent and registered office on file with the
Florida Department of State:

Document number: PO 1DOO0STLSZ

gODt"lm (RO’ADE

C/O AUty Arach ::{'UCII(:\:)
(500 CD\\m Ave

2329 o @
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6. The name and street address of the new registered agent (if changed) and /or reg office ‘;3'_,.\* 2
{if changed): =T, N
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abring cgmbe 2 5 3
LROO SW Yo+ SHtgot Uit (9T
(P.O. Box or personal mailbox NOT acceptable) 2 <
S
M E( 33155 >
The street address of its registered office and the street address of the business office of its registered agent, as
changed will be identical. |
Such pe was authorized by resolution duly adopted by its board of directors or by an officer so authorized by ’
the bogpd,or the corporation has been notified in writing 6f the change. p
abrim ook V
Sighatire ui an olficer or dueclor) (Frmfed or (yped name and Wlz]_J
1 hereb Lrbg t the a mtmem‘ as registered agent and agree to act in this capacity.
gﬁmh 4 eg 1o coﬁ?ppgi with the ro%:srons of% stature..r.g;elanve fo the propgg and com{)lete pe ormance of my
uties, and I am familiar with and accept the obh;gratm my position as registered agen his document r.s
eing fited merely to reflect a change in the regisfered office address, I here y confirm that the' corporanon has
cen led in writing of this change.
. (O] Zo )oY
mafure of Regmtered gent) Date]
on behalf of an entity
(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



