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TRANSMITTAL LETTER

< TO: Amendment Section
Divisjon of Corporations

SUBJECT: BPrﬂ. ]( Wolgpme w P:érm( peds  Cok fiﬂfrs« {n'px}
(Name of corporation} 7

DOCUMENT NUMBER:__ 10 Jtoe jo §YSH A
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Fvéerve R PSL
(Name of person)

Patthelo ye w Pafdx/u{s @.M:é{;ﬂw'b«/
{Name of hrm/company) 7

g PR

;ltfoa 2, L OLlas J()Ldﬁ.. H26]
{Address) <

“"7[ L&vk%r&%ﬁ Filp Ay %3 %)

{City/state and’z:p code}
For further information concerning this matter, please call:

Evgeouwe . DSL atl ASY y 2282444
{Name of person) {Area code & daytime telephone mumber})

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

Maziling Address: Sireet Ad 2 v
E&ﬂ%em Section t ion

Division of Corporations Division of Corporations

P.O. Box 6327 409 E. Gaines Street

Tallahassee, FL 32314 Tallahassee, FL 32399

CRIEOAS{07702)



*

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

Pursuant o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,

" this statement of change is submitted for a corporation organized under the laws of the State of

Flodibn in order ta change its registered office or registered agent, or both, in the State

of Florida.
on: &MZ:EQ Loy ¢l {;:gghuﬁ{s @oAP/(#HLin)

2. The principal office address: Yoo 2. Lps ples _E)_IJL #2¢h .

1. The name of the corporati

M‘ Livbeddale, Elo Aivi 33301

3. The maﬂmg address (if different); . -

4. Date of incorporation/qualification: __i{~\{ - 2@¢] ___ Document sumber: _P-£ [660}0 6958

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

- B

6. The namnc and strect address of the new registered agent (if changed) md/urregmﬁemdofﬁcé‘p‘ﬁf
charnged):

The street
agent, as
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of its registered office and the street address of the business office of its registered
will be 1 cal.

(
:J a

adopted by itg board of d:trectcrs or by an officer so
ybeen &yed in writing of ch.'mgt':y

b VG epe . asL

[Sagmtweoimomw chaiman or ¥ice or arme €]

mptt&eappom&uentas tandagreetaac:mthwcapacz

I ﬁmher agree o comply with the provxszom' 9 aII stgtutes relative to the ami compiete
performance, mjaf_ut}es and ! am familiar with and accept the oblzgatzon my z n as

W 1 hereby co Wrutgﬁ has &en noqﬁed in mnng of this change

L-2dp3 | - I

IENATUTE Of dstered Agent) {Date)

1f signing on bebalf of an entity:

{Typed ar Priziod Narme) Ry
# % % FILING FEE: $35.00 % * *

MAKE CHECKS PAYABLE T0 FLORIDA DEPARTMENT OF STATE AND MAIL T0:
Division G CORPORATIONS, B.C. BOX 6327, TALLAHASSEE, FL. 32314



