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TRANSMITTAL LETTER -

TO: Amendment Section
Division of Corpomations

SUBJECT: J:mwu; ’;’Mt!lmu- Cretere o fovt mvecs
(Namc of corporation}

POCUMENT NUMBER:__POI0000 85 946
The enclosed Statement of Change of Registered Ofﬁoengont and fee are submitted for filing.
Please retum all correspondence conceming this matter to the following:

NicHopnrs DEL2A

{Namo of pcrson)

\I}'-’ Wellpess 0F FT mysrs
4 Kl g

" (Name of Tirm/conpany)
2665 c:m.ima Ave Svite 205
(Address)
forT_myesr £ 3%¥904
© o {Caty/state and xip code)
For further information concerning this matter, please calt:
NiCHvwes  DeSale a( 858 (B &-217F
(IName of person) (Arca code & daytimo tclophone number)

Enclosed is a $35.00 check made payuble to the Departiment of State.

Ad
Division of Corporations Division of jons
P.O. Box 6327 409 E. Gaines Street
Tallashassee, FL 32314 Tailahassee, FI, 32399

CRIRDAS{07/02)



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

Pursuani 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 61 7.1508, Florida Statutes,
this statcment of change is submitted for a corporation organized under the lows of the State of

flovdn in order to change its registered office or registered agent, or both, in the State
of Florida,

1. The name of the corporation;__I e I?}W:J A WeLLIVESS Cervhecst of forl mMURrs Tre,
2. The principal office address,_ 2665 Cleveland fve. Suide 205

fouy Tnyecs fu 2290
3. The mailing address (if diffczlcnt):

4. Damofmcorpmhonfquahﬁmtims 9 20} ‘Q[ . Document number: Po [oors 85996

3. The name and street address of the current rcgzstc:ed ngent and registered office on file n‘ath thc 2
Florids Department of State: o P
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D Bruce Crlan  2bbS Cloweinnd Are #2085 ,,:;‘;: =

Fi.muwers £y 33904 PR 1
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6. The name and street address of the new registercd agent (if changed) and /or registered nfﬁcc (xf‘"‘ﬂ
changed):

y NicHowns PDESoLA

265 Clewrland ave %265 $o-T muecs g 3390/
(P Wik o porworal rantoax NOT RSBy

a‘fggnitr:sct address gfﬁticrc_ﬁ;mtered office and the street address of the business office of its registered

h change was authorized luti; board of tors or b
An : ythcboml,orﬂgycdmg;}rwm?] Oﬂ?CJS ritin d}rcc chany yannfﬁwso
L_____

NiCHo > Dg o Qrmdm-i -

accept (he intmen { and agree to act in this ca cz‘t
Iﬁlrrrier agre}; o m‘ﬁp& mt ! e provi:iom 1 stamrgsgr rc!eauve ip the pro, ‘gfan% complete
p ormance of my dti 1 am familiar wit, bhganon o sition as
stered agent. " Or, je" l':is document is being fi d mere ro refiect g change in he registered
e address, I hereby confirm that the corporation has en notified in writing of this change.
L g8
Tigranare of Ragiiteced Agarty : ' (Daxy
i signing on behaif uf an endity:
{(Typed or frineed Name) (Capecity)
* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYASILS TG FLORIDA DEPARTMENT OF STATR AND MAIL TO:
Diviggcn oF Conroramions, PO, Box 6327, Tatrabssses, FL 32314



