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- TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: 0 LER ?TQ@C: I/\)@

{Name oI’éorporahon)

DOCUMENT NUMBER: -

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for {iling.

Please return all correspondence conceming this maiter to the following:

Meceiry Fmes
(hean S, Joe

{Name ol {irm/company)

091 ISHh 744/-(: A .

Addressy

D7 @LTEQSW 2351

(City/state and ztp code)’ !

For further information concerning this matter, please call;

(T QR
ame of pe Area code & daytime telephone number)

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

Amendment Secuon Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Stresat
Tallahassee, FL 32314 Tailahassee, FL 32399

CR2L045(09/03)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

« Pursuanmt to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Fi loﬁ' Sfarutes: this stotement of
in order

change is submitted for a corporation organized under the laws of the State of
to change iis registered office or regisiered t, or both, in the State of Florida.

RE , INEC. .
A

- 1. The name of the corporation;
2. The principal office address:_ggg f’ / /XWL 2/ - '
ST L RTBESTOULE ) F L Mo

3. The mailing address (if different);
. .
4. Date of incorporation/qualification: ]Z , ; 2 I [ 01 Document number: W‘ﬁ
5. The name and street addrass of the current registered agent and registered office on file with (he
Florida Department of State;
/\./ WAS 74 @u,az,/mq«) |

Z2g/( (Str Ao K.
Sy FETEC SBULE, FL 22

Ve~

= ;“’ 3
6. The name and street address of the new registered agent (if changed) and /or registered office o é;,o
(if changed): M == g T
— o - — 1) ':;::o. P -
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7. fETsPsen el L 23

The sirect address of its registered office and the street address of the business office of its registered agent, as

changed will be Wdentical.
adopted by its board of directors or by an officer so authorized by

Such change was authorized by resolution dué}{
the board, or the corporation las been notified in writing 6f the change.

{Signaime ol WST OT QATeCtor) o -
[ hereby accept the app@em as registered qgent and agree fo act in this capacity, \/fd’é -
hrwith the provisions of%ft Statutes relative to the proper arid complete pe g;nzfance of my
if this docunent is

1 furthér z?ree o com, ; ¢
ties, and I am familiay with and accept the obligation of vy position as registered agent. Or,
erely to reflect a change in the registered office address, 1 hereby confirmi that the corporation hay

being filed
/11 /oD

beert olifigh in writing.of this chy
{Jatc}

If signing on behalf of an entity:

= Capect)

{Typed or Printed Name)

* % * FILING FEE: $35.00 * * *

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



