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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: %0\5%‘\?5\[\ W(\li % ’K‘\(—\

ame of corporation)

DOCUMENT NUMBER:__Y O1000 071 41
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please retum 3ll correspondence concerning this matter to the following:

\5\6\\\4\ fS i\(\ﬂk&

{Nake of person)

Soddeern Wilhes Nse.

(Name of fim/comphny)

205 S \SM huenee

{Address)

Cage (e, L2290y

(C:ty!state and zip code)

For further information concerning this matter, please call:

c:\\\; {Ss(\ﬁd / M\(&\P&\ Wmc CH ) AL Q904

(Nathe of person) (Area code & daytime telephone number)

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

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

CR2E045{07/02}



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,
Ihls statement of change is submitted for a corporation organized under the laws of the State of:>

- Fleac xé& & in order to change its registered office or registered agent, or ba‘ﬁg in ﬂ@ﬁm@
of Florida. Ze < &
1. The name of the corporation: S)\)'\é\"eﬂ’\ \)\\\f\f\iﬁ :X—‘\L~ ffw d:U 2t
(ﬂ»'\ £
2. The principal officc address: 205 S . \%“A Do e e '}, @
~T% o -
Q%‘?‘L rocx& Y\ VFoa %,5-’:1/ =
3. The mailing address (if different): =
4. Date of incorporation/qualification: MN2o “ O\ Document number: PO\ 0000 NV 24
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State:
Macrael K. Pfucge:tﬂ
2925 ST P\aca
Cage Coced T\ 22704

6. The name and streef address of the new registered agent (if changed) and /or registered office (if

Y Mhucteeld BoBnesC .

2105 SE. N puraee.

(P.0. Box or personal mailbox NOT acceptahle}
Cape Koced | W\ 229004

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

solution duly adopted by ifs board of directors or by an officer so

hé cprpe t;on@ls becn notified in writing of the <(I\an
Y : h%aé i R gwﬁ §re_'s\ B&‘gjk
nted or typ: an: 5

I hereby accept rhe appoitment as registered agent and agree to act in this capacny
I further agree to ¢ aniy with the provzstons o ah’ stqtutes refanve Io the proper and complete
uties and Iam famz iar with and accept the ob zgatzon 0 my foosmon as
@, if this document is being filed merely to re flect a change in the registered
irm that the corporatron has ee notified in wrmng of thzs change.

registergd agen n
A \% oL B

{Signature 81 Regittered Agent) \ {Date}
If signing on behalf of an cn ty: .
M drest R hasel | \)C?_S\A&%
{Typed or Prinked Name) (Capacity}
* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DivISION OF CORPORATIONS, P.C. Box 6327, TALLAHASSEE, FL 32314



