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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: JTEST%M , I

“{Name of corporation)

DOCUMENT NUMBER: wﬁ [ 6YSS .

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

Plcase return all correspondence concerning this matter to the following:

575\291(/ ST :,P:Q—

(Name of person)

g (=] e

(Nanie of frm/company)

LwoY  Hueecre T

(Address)

RBalClby. 0 .c. 27645

7 (City/state and zip cade)

For further information conceming this matter, please call:

Slevey STovers o U ) 60300 Y6

(Name of person) (Arca code & daytune felephone number)

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

Mailing Address: - Street Address: _
Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 409 E. Gaines Street

Tallahassee, FL 32314 Tallahassee, FL 32399

CRIEO45107,02)



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 Statutcs,

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

EéQE (D in order to change iis registered office or registered agent, or both, in the State
. of Florida.

1. The name of the corporation: 3 £S5 77?/14 3 LLC .

2. The principal office address:

Y06% [fFogesT bl Bevp

et Bnml Beged, FL  33YDL
3. The mailing address (if different): RO Y Auepers T

_Kaleihd p.¢. 22615 T
4. Date of incorporation/qualification: _ /£2 122 /0] Document number; _{ Z t@[!éifd; ,

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

Boaw (Sesfictip
GRS M. FLpsier.  PRWE Swig s T
WesT Bum Bencer FL  33Y0/ |
6. The name and street address of the new registered agent (if changed) and /or registc&rd office (if

changed): _

ORT}) e ;

L), BoxX or personas mailbox

uﬁE}_

Yy
Pyt

B

ud 21 MVHED

acceptable :‘f;ﬂ . ?M
in {
lawe wertH . FL 32 Y60 Tre

e 4!
The street address of its registered office and the street address of the business office of ity fegistaped m
agent, as changed will be identical. yo— ot

> =
Such change was authorized by resolution duly adopted by its board of directors or by an @f@gr &
authorized by the board, or the corporation has been notified in writing of the change -

" . r . - o
. STs Vice [Besioas 7™
vinted or fyped name and title
I hereby accept the appointment as registered agent and agrec to act in Hhis capacity,
I further agree fo coinply with the provisions of all statutes relative to the proper arid complete
performance of my dutieé

ies, and I ain famifiar with and accept the obligation of my position as
r(eﬁzsz‘cred agent. "Or, if t}’u.s:f docu}nem is being filed merely to reflect a change in the registered

C : crange !
confirm that the corporation has been notified in writing of this change.

- BT F - e
(Datc)

If siyning on behalf of an entity:

(Typed or Printed Namc)v

T m(‘(sapzlcitryy - "

** % FILING FEE: $35.00 * * * ~

MAEE CHECKS PAYABLE TQ FLORIDA DEPARTMENT OF STATE AND MAIL TO:
Dhvision OF CORPORATIONS, P.O. BOx 6327, TALLAHASSEE, FL 32314



