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TRANSMITTAL LETTER

TO: Amendment Section - i
Division of Corporations i

SUBJECT: g {‘ ve _G*mfif’ LaC.

(Name of corporatlou)

DOCUMENT NUMBER: ?0 \ COCOLITR A

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing.
1

Please return all correspondence concerning this matter to the following:

MAesihall 2 ergs man

(Name of person)

L ofbie d Maeshall Lescpn

(Name of firm/company)

150 Cosmee! Ave

(Address)

gT‘ Pﬂm“‘lﬂwb—, . 33707

{City/stale and zi z;p code)

|
|
|
i
|
|

3,

For further information conceming this matter, please call:

DA\JLO M- S\“Jeﬁ_ e at(_ 727 ) G’}L__ 7222

(Name of person). {Area code & daytime telephone mymber)

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

Mailing Address: - Street Agdrgss
Amendment Section - Amendment Sectmn
Division of Corporations . Division of Co oratmns
P.Q. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 — Tallahassee, FL 32399

CRIEO45(09/03) - - i
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- J.
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

change is submitied for a corporation organized under the laws of the State of
to change its registered office or registered agent, or both, in the State of Flovida.

1. The name of the corporation: S F; we G‘EU U?a Aaac
2. The principal office address:___ £ FIT7E E&ké:_’&( &0, KW
Fl- 3227728

!
Pursuant to the provisions of sections 667.0502, 617, 0502, 607.1508, or 617.1508, F: lorida Statutes, this statement of

Flomeingt

in order

W NP

; ,».?60 . AR,

3. The mailing address (if different); R G~ L%

SIS L3EShall  Frissmm,
5180 Gptral _fhve | ST. Frsceshuns , 7 33707 |
4. Date of incorporation/qualification: 7/ o [oi

!
=Document number: Pa /010 o0& ?j 33
5. The name and swreet address of the current registered agent
Florida Department of State:

and registered office on file with the

.

Such change was auths
the board, or the cg
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Closecwrec , (7, 3 3905~ i, ©
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6. The name and street address of the new registered agent (if changed) and /or registered office - ‘; =~ B
(if changed): - i PR g T
: ' -
M Aeshadl G Lei SEm# | Atotne; ol i ré
» - 2
(P.0. Box or personal mailbox NOT acceptable) ! - ;
ST, feteeshoy , AL 38207
The street address of its registered office and the strect address of the business office of its
changed will be identical.

3registercd agent, as
¢d By resolution d
y

! u(]iy, adopied by its board of directors or by an officer so authorized by
s been notified in writing of the change.

44

Imture of an olficet or direcior}

e DB M- S:/ée:p" ﬁtd:tﬂﬂn’f—

1 hereby accept the appointment as registered agent and agree to act in this capacity,

{Printed or typed 1 na]:m‘. LGERDY
1 furthér agree to comply with the provisions of gll statutes relative to the proper arid
utics, and I am familiar with and accept the obligation of my position as re§
being filed merely o reflect a change in the registered gffice address, [ here
bear Rotified in \oriting of ange. .

5

1

1
: complete performance of my
istered agent.. Or, if this document 1s
» conflrni that the corporation has

- .= = 3AL D
\gnatiife ol Registered Agent) (Datc)
If signing on behalf of an entity:
, _(Tl';fpcﬁ 0'1; sz;tcd Namé) — ha ((nlapa.ci];)m
* % % FILING FEE: $35.00 * * *

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