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TRANSMITTAL LETTER

TO: Amendment Section
. Division of Corporations

ﬂmmrﬂhzmmtjn;
) {Name of corpo i)
DOCUMENT NUMBER: P Q\ ODOD | ﬂ6 DDJ

The enclosed Statement of Change of Registered Office/Agent and fec arc submitted for filing.

Please return all correspondence concerning this matter to the following:

LL éE{ iﬁ.ame o[ff’ nnfcompany)
gl‘ Z | t(Address) I oo T

Lap, VL2277

{City/state and zip code)

For further information concerning this matter, please call;

(hristine # Crigcdour!) w200 5720-9960
(Name of person {Area code aytime telephone number)

Enclosed is a2 $35.00 check made payable to the Department of State,

Mailing Address: Street Address:
AmenEEﬁent Section Amendment Section
Division of Corporations Division of Corporations
P.C. Box 6327 409 E. Gaines Street
Tallahassce, FL 32314 Tallahassee, FL 32399

CR2EO45(07/02)



A

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,

f?is stajement of change is submitted for a corporation organized under the laws of the State of 2
£ ‘Dﬁ ﬂ( in order to change its registered office or registered agent, or both, in rhe-%xtéﬁg;,
. ' R &2, e
of Florida. =523
on it I % T
1. The name of the corporation: ¢ ; T

2. The principal office addrcss:!ﬁ’gugg Uf fDéH’O/\ ﬂd | S//h[lf 6'2 — . P ) %

r 4 LJ _ ‘i
A0 Y. 22777 3 %
Vol ™ ==
3. The mailing address (if different): i - _‘?‘ =

4, Date of incorporation/qualification: /]’J | - D ‘ 7 _— _ chuln‘Lmr;ujn:ba p D f ODDO o 5 00“'!

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

035 lopcion fod ( Skien §.G~laedaum>
Wik p-2 | o
Largp, YL 2277 |

6. The name and street address of the new registered @1—; (if changed) and /or registcrcg office (ﬁf

changed): QN
= _{fizeort InC.. 2100 24 Way N. Quike A .
Lol Pl 2277[, Skwn S Glaeghurn (5sh1l

The street address of its registered office and the street address of the busingss office of its registcred

agent, as changed will be identical. } 7
s authorized by resolution duly adopted by its board of ditectors or by an officer so

Such chax&gg wa ( d
apffioriZe he board, or the corporation has been gotified in writ r;g of the changg.
L ’/ : 7774 ~
£ Al B S .
Fan oyfice; 8 v'lce?ﬁam'nanofthcboard} or name and tile /
1 hereby a¥cept the appointment as registered agent and agree to act in this capacity,

1 furthér agree to comply with the provisions of ali statutes relative to the proper and complete
performghce of my dutiés, and I am familiar with and accept the obligation o_f?n_zy osition as

Qr, if thisdocumént is being filed merely to reflect a change in the registered
re oAfirm that the corporation has begn notified in writing of this change.

LS4/ F
7 ¢ (Dale)

If signing on behalf of an entity:

(Typed or Printed Name) ’ B T (Capacity)
* % * FILING FEE: $35.00 * * *

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



