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- o . TRANSMITTAL LETTER
TO: Amendment Section -
Division of Corporations
r —_—
SUBJECT: [ —Chn. A2 T, Sy
7 (Name of corporation)

DOCUMENT NUMBER: /9 ol 0000 LS ! 7?'

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

Please return alt correspondence concerning this matter to the following:

\TM éj é %)Zf Vot rd 04/

{Name of person)

/\v-Q?/ﬂ- Sy

(Name of firm/comparfy)

fo 8y 223Y 7

(Address)

Lotr  Sfvena  Uisrg g/ 32830

e {City/state and zip code)

For further information concerning this matter, please call;

Jarnes /égrzzzfm/ a(_J? B31-27/9
"(Name of person rea code & daylime telephone number)

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

%\é‘ :%E Address: Street Address:

ent Section Amendment Section
Division of Corporations Division of Co orations
P.O. Box 6327 409 E. Gaines
Tallahassee, FL. 32314 Tallahassee, FL, 32399

CRIED45(09/03)
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PR

STATEMENT

L]

OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

to change its registered office or registered agent, or botk.‘:'n the State of Florida.
1. The name of the corporation:

Pursuant to the Dprovisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this statement of
change is submitted for a corporation organized under the laws of the State of
2. The principal office address:

Eforide in order
(- CAn. 2T He
8218 Litla (frew Cor # fOY
dep gz, ([ _FzF2/
3. The mailing address (if different); PO Aox 2232998
Laka Buerz Usts &/ 72530
4. Date of incorporation/qualification: __0& f/ Z iﬁ) Document number: é Of oD & S/72 _
5. The name and street address of the current regisiered agent and registered office on file with the
Florida Department of State:
TaneS 1R Har Tt/ -
_ .
' fo Box 266365 zh S
vr_ % g v.{‘g
wetw £ 33324 En 2 =
Id 7 V ‘-—:3"
6. The name and street address of the new registered agent (if changed) and /or registered office %ﬁ . lg"'—ﬂ
(if changed): me TR
T Q
g
27 =
888 1lla e Cir #/0Y o
(P.O. Box or personal mailbox NOT acceptable)
deange, EL 3232/
The street address of its registered office and the street address of the business office of ils regisiered agent, as
changed will be identical.
h i luti
D o e oo My beah notfied i
/1 TSignature

adopted by its board of directo
writing of the change.
Lo i
6T & OPTICEr O duectory 7
I hereby accept the appointment as registered age
Ther agree 1o cor_gply with th%pro%z!sio s of%
F amgamiltar/with and accept |
ﬂ 2o reflect a ch
&‘ ind q
z

e

18 or by an officer so authorized by

nt and agree 10 act in this capacity,
il statutes relative to the pr

e obligation of my position gs're
is change.

/

c——

fm}(r{fﬂé—d OF fyp@i nm& Ej

er and complete performance of m
stered agenf On‘%j?;:is docume];"zr is
If signing on behalf of an entity:

/0103

(Date)

o
nge in the registered office address, I hereby confirm that the corporation has
(S1gnature’of Registered Agent)

(Typed or Printed Name}

(Capacity)
* % x FILING FEE: $35.00 * * *

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



