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TRANSMITTAL LETTER

TO: Amendment Section o ' - o . _
Division of Corporations _ . .

SUBJECT: — 'C:u“‘>7‘0""\ SOLVWM Magf

(Name of corporatmn) ] ) ) .
DOCUMENT NUMBER: ? O J 0O O 8 5 e e

The enclosed Statement of Change of Registered 0fﬁce7Agént and fee are submitted for 'ﬁl'ihg.,

Please retwmn all correspondence concerning this matter to the following: s S s
gL FOLEA
{Name of person)
L USTOMN  SollTyon>
(Name of firm/company) S )
(32 Rieygarelh LA s
(Address) .
Do/ Tod  3<H  fL ,72,/’25 )
(City/state and zip code)

For further information concerning this matter, please call:

Teo  fueer” 386 6/ o560

(Name of person) (Area code & daytime telephone numt;eﬂl e
Enclosed is a $35.00 check made payable to the Department of State.
Mailing Address: . Street Address; B e C e e e
Amendment Section Amendment Section | e e R
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street o . U
Tallahassee, FL 32314 Tallahassee, FL. 32399 PR e o

CRIED45(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 Sz&tuté:s,
this statement of change is submitted for a corporation organized under the laws of the State of
in order to change its registered office or registered agent, or both, in the State

of Florida.
1. The name of the corporation: lvsTem 5 LT [OM5 62&? }ﬁﬁ

2. The principal office addre;s: 2132 SPrNvamnR (W
DA/ ToMA_ 4. T 32/28

3. The mailing address (if different):

N Al

4. Date of incorporation/qualification: 9 / Zp 7 J Document number: fo I (] Ye]o} Ql 7@_))

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

CORRoRATE  S€RuK g comlPWY

[2e)  NAYS  Sp. —?:@ ] .
TALLAHASSEA  [Fr. 3230] P D

6. The name and street address of the new registered agent (if changed) and /or regzstered*;fﬁcé'(lf E.;
changed):

MIKE  FRCER -,-,:Z 2 9.
B Tt oo
2137 SIpwbOATER (. T T
—{(P.0. Box or personal mailbox NOT acceptable) B

.

DAY TooA Pl E(- 32429

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

Such chan, w orized by resolution duly adopted by its board of direct b N
authorize rd, or theycorporatmn ha&}; bee.rllJ nouf‘éd in writing of %eogs m y an officer so -
- 23/4, ol s

{Signature of an ST ARArman of vice chanTan oF the board) - (E’rmwd or typed name and title)

I hereby accept the appozm‘mem‘ as registered agent and agree to act in this capacity.

I furrher agree (o comply thh the prov:saons of%ll statutes relative 1o the proper and complete
performance of my duties, and I am familiar with and accept the obligation of my position as
re isterved agen O, if this document is being filed merely to reflect a change in fD he registered

Ice addr hdrby confirm thai thetorporation has been not@f" ed in wr'zz‘m§1 of thzs change

Nz —

gs{ign,amrc of Registored Agent) ’ 7 ~ 7 (Date) ‘ - T r
If signing on behdlf of an entity:

- L I T, =
- Te

{Typed or Printed Name) ‘ S — (Capaciy) e - R %
* * % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:;
DIVISION OF CORPORATIONS, P.0. Box 6327, TALLAHASSEE, FL 32314



