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TRANSMITTAL LETTER

»

TO: Amendment Section
Division of Corporations

SUBJECT: 5@?0&‘&7 Zf?"\/ 0 / AZTERLS T pAIC .

“(Name of corporation)

DOCUMENT NUMBER: Fo/foodo s § 4>/
The enclosed Statement of Change of Registered Office/A gent and fee are submitted for filing,

Pleasc return alf correspondence eoncerning this matter to the following:

L, LL1am BRAOLE T

“(Name of person}

g@p\% Lomd Frrfrus. /¢

T {Name of fimy/company)

G275 elrcan mﬁﬁf Bpmde 5 M ij;y"/z
{Address)
frmh Gyt 172 2474

For further information conceming this matter, please call:

- Wllisn. 5@@% W30, 2 b ooy

(Namc of person) 7 TAzea codE & daytime telcphonc number)

Enclosed is 2 $35.00 check made payable to the Department of Siate.

Armendment on 3 on

Division of Corporations Division of Corporations
. Box 6327 409 E, Gaines Sireet
Taﬁahassce FL 32314 Tallahassce, FL. 32399

CR2EQ45(09/07)
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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 Statutes. this stotement of
change is submitted for a corporation organized under the laws of the State of . e in order
fo change its registered office or registered agent, or both, in the State of Florida.

1. The nare of the cotporation: gﬁﬁ%{? W /W‘g/ /4 <,
We orincipal office address, T T 7S Pelican Ctterg &ed 22 ©03

g b Sperge o 93¢
/B.‘Themailingaddmss(ifdiﬂ‘mm): : 2

4, Datc of incorpotaxiom’qualiﬁmt;o-u:r | @E/gl]?j Document numb;r: -'0 o7 & ﬁ /,?[’)f}? 9‘/ ‘

5. The name and sireet address of the cusrent registered agent and registercd office on file with the o

Florida Departruent of Statc: - >
orida Department of Sta ﬁj 5}(’&%7 ,%/U;?) . <\

2 Brginlowirod CF L EE

Wagle Pz 3%/07  Fe % O

-T%
Ty
T
6. The name and street address of the new registered agent (if chang@r registered office S
- rz‘\

(if changed):
&/ i ﬁ /M‘j&‘7 4

10757l Citeny Bl # 502
Borite SpRirge /=L 343

The street address of its registered office and the strect address of the business office of its registered agent, as
chanped will be identical.

h change was authorized by resolution adopied by 1is board of directors or by an officer
b mw G y
(2 éiﬂ/ ' </ //M' ﬂ >

TETIGTE DY S OHICET OF GIHCCHt) Fnated or typed name and TF

authorized by

1 hereby accepr the intment as registered agent and agree (o act in this capacity.
I uﬂké‘;’ 4, rég fo _cﬁnng! with th‘ejproéisions o?gali statutes refative 1o the prag‘gr ar?z;’ complete p?;farmance of my
i

the obligation ﬁ{my position as registered agent. Or, if this dociment is
s

being filed merely to reflect a ch ered office’address, 1 herchy confirmt that the corporation has

beWoftM _
Yoy

[Sgmtie of Regitered Agent) 7 W]

uties, and { am familiar with and accepi

If signing on behalf of an entity:

Ciyped of Primted Name) — (Capachy)

*x ot FILING FEE: §35.00 % +

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




