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TRANSMITTAL LETTER

TO: Amecndment Section
Bivision of Corporations

SUBJECT:__ 1207 Al <.
(Name of corporaiton)

DOCUMENT NUMBER:_ Polooollss33

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:

LAues Sosa-KocHa

{IName ol person;

TRoma adD Ligwping, Tac,
(Name of firycompany}

476 Siderae Ave., NE
' (Address)

ATianme, GA 30307
{City/state and zip code)

For further information concerning this matter, please call:

LAuga Sosa-Cocua at{ éQE! )é{lg@-az%g
(Name of person} rea code & daytime telephone number

Enclosed is a $33.00 check madc payable to the Department of State,

Mailing Address: Street Address:

Amenaxgﬁem Section Amendment Section )

Division of Corporations Division of Corporations

P.O.Box 6327 409 E. Gaines Strect . B
Tallahassee, FL. 32314 Tallahassee, FL 32399 o

CRIEC45(07/023



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

Pursuant to the provisions of sections 607.0502, §17.0502, 667.1508, or 6171508, Florida Statutes,

this statement of change is submitted for a corporation organized vnder the laws of the State of
CroZz(pa in order to change its registered office or registered agent, or both, in the State

of Florida. .

1. The name of the corporation: 12 UTH_ BaID Lantrinies, Talc . ' .
2. The principal office address:_ Seotat D) {G43%° | aale | Sk Easicues

_Fropna IZ3IARZ

3. The mailing address {if different): ﬂZ(a Smiceaie Ave, B ATipante, A

o'oY to W) - . -
4. Date of incorporation/gualification: _{Z -3~ 200 Document number: i 1

N

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

, T
{Aues Sosa-ldoena = |
201t Sk 1927° Aveaue = L
mnﬂ‘

_ Miramar, Fi. 33029 €=

28d L-90V 0
3

s
6. The name and strect address of the new registered agent (if changed} and /or registeiegg”ofﬁ {if ?ﬁ
changed): I
g5 3
SOE! L) 193%° Lade -

©. Bex or personal mailbox ROT acceptable)

S muwcs. Fi,. 33332

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

Such change was authorized by resolution duly adopted by its board of dircctors or by an officer so
autporizeghby thic board, or ihe co. ion has been notifted i writing of the change.

LAurzA SosA - 1Coc A

Frinied 0f typed name and tile}

1 hereby accept the appomfment as registered agent and agree te act in this capacity.

I further agree to comply with the provzsmns of ail statutes relative to the proper and complete
performance of my duties, and { am familiar with and ac:cepr the gbligation of my position as
registered pgent. "Or, if :ﬁ:s document is being filed merely to veflect a change in the registered
office agafess, [ hereby confirm thep the corporation has been notified in writing of this change.

Ll _?2-305-03 . .
ered Ag (Dratz)
If signing [n behalf of an entity: Z o
(Typed or Printed Name) V" (Capacity) o

***FILING FEE: $35.00 % % %

WMAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO;
DIvISION OF CORPORATIONS, P.O. BOX 6327, TALL adASSEE, FL 32314



