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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT; ;E”f //AUA qnwzu—/— \ZNC‘

(UName of comporation}
DOCUMENT NUMBER:_ () /0000 G199/

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please retum all correspondgnce concemning this matter to the following:

/Q eX/'5 / r5c/

{Nange of person)
j?f‘! /% MNAag F/‘(?NT Q{NC ,
{Name of ftfm/company)
(5957 N 7778 A
{Address)
3/ FzK e 339/

1ty/state and zip code}

Forfu /emf'ormation concerning this matter, please call:

//.5 /424/;4/50 a (D05 3626702

(Neme ?f person) {Area code & daytime telephone number)
Enclosed is a $35.00 check made payable to the Department of State. — B
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= 1:" = T
Mailing Address: , Street Address: =2 - fa
Amendment Section Amendment Section ST !
Division of Corporations Division of Corporations T ‘:% <3
P.O. Box 6327 409 E. Gaines Street e
Tallahassee, FL. 32314 Tallahassee, FL 32399 = w2
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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 stafement pf change is submitted for a corporation organized under the laws of the State of

i Zﬁ £ d 2 in arder to change ifs registered office or registered agent, or both, in the State
of Florida. —_— o ' ) '

1. The name of the corporation:__ v} & #{ Nﬂ NAg ey 7y, X;/UCL .
2. The principal office address; / 5 ?5 7 At 1;5 7 7 % Z /&c;'Z

Lrsuy gfeéi 7L 330/6
3. The mailing address (if different): 7 i /
/4 lcd FL B30r2-

4. Date of incorporation/qualification: éé{ éz Document number: / 22 /8007 &/7s 7,

5. The name and street address of the current registered agent and registered office on file with the

Florida Department of Siate:
/éé 144;0’5@ - Re=qls zr 4 ,QU@J'

EXS 7 .
__%MZZLZZ@_LQL |
s Aetles FL 330/F o

6. The pame and street a?zsg of the new registered agent (if changed) and /or registered office (if
changed):
angec: X/S GB0 — Rcqls fene J prewe
v
(5FE7 /uw 777

[F.0. Box or personzl meilbox NOT acceptable)

S, Lokles FL 33076

The street address of its refé:sterd office and the strect address of the business office of its registered
agent, as chpngy be £

drby resolution duly adopted by its board of digectors or by an officer so
bodrd: pr'the corporation has been notified it writing gf the change.

Z EALSS
A chadmnan or vice chairnan of tie boardy ) sted or typfd name and THic
I ereb_y acceptihe appointment as registered agent and agree to act in this capacity,
I further agrge Yo comply with the provisions of all statutes re[anve to the proper and complete
performangt Jba'z ¥I am familiar wuh amf accepr the obhgarzon of my mrt:on as
il

document is being filed mer to reflect a change in eregzsfered
g, 1’ herely £o f rm that the corporation }zas een ;zot ificd in rztmg of this change.
/’/

2 (Uatc'} i i R
If signing on behalf of an entity: gt o
— e
Lt WP
(Typed or Printed Name) j : - (Capacity) == %
g—- .
* * % FILING FEE: $35.00 * * * o — O
g2 o
MAKE CHECKS PAYABLE TO FLOMIDA DEPARTMENT OF STATE AND MAIL TO: Mo o T8
Division OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314 L S |
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