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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: A th6ny Tharze Alusn é?/% /e .

g/ {Name of c’orporatton)
DOCUMENT NUMBER:7_ O /000 /R D220

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:

%u_/ rthony Tharo€

{Nameg of person)

1t Hery ﬁ%f%&fﬁam@m ZH/C .

_AName of firm/cbmpany)

bf ST ,{%ff/f/m flac e

(Address)

Jalte (oft T 33963

{City/state and zip code)

For further information concerning this matter, please call:

(bcouelne TEarPE w50/ \ Y3.7— YD 5F

{Name of person) {Areca code & daytime telephone number)

Enclosed is 2 $35.00 check made payable to the Department of State.

Mailing Address: Street Address:
Amen%ent Sechion Amendrent Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 323499

CR2EQ45(07/02}
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*ST A:E‘EMENT 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 Statutes,
this statement of change is submitied for a corporation organized under the laws of the State of

F/ Oy /A in order to change its registered office or registered agent, or both, in the State
of Florida.

1. The name of the corporation: 42771’/’}97{‘4 Tharoc /&}Mﬁtéj/ﬂ? Zr/

4 [ 7%
2. The principal office address: ‘/'/CF S 7 %&J\ < fC/OW / fal C:/ d}?) Qf?%f%

Labe (Dor+h T 334063 7 G
- DL
3. The mailing address (if different): ’95: A
N
%
4. Date of incotporation/qualification: ./ ¢ é «/0 /. Document mumber: i’yﬂ/ DOO/Z O y

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

Florida Department of State: ‘ ' .
| F ) Aottony Tase
7 Ty ead st
LOLTA Fl/mr facks F2 3345

6. The name and sireet address of the new registered agent (if changed) and Jor registered office (if
hanged): - )
el f ] Arrthony TRAEOE
YEST) Fhseiden Slace

‘ {F.D. Box or personal mailbox @qscgcprsbie)
Lake (Rovrh 2 339

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

hange was authorized by regojution duly adopted by its board of directors or by an officer so
ard, poration has been notified in writing of the change

\Jac puckie TharAc vice DIgiderd™

{Frinted or typed name and hiie)

Tenatil Wi 3 H & board
hereby cept the appointment as registered agent and agree fo act in this capacity,
I further agree to comply with the provisions oj%h' stgrutes relative to the proper and complete
j am familiar with and accept the obligation of my position as
wment is being filed merely to reflect a change in the register
that the corporation has been notified in writing of this change,

Y/74YS

4 (Date)

erformance of my duties, and I
J.Ee’fsfered @B “:zrt. Jbr, if this do
oﬁ Feby konfirg

If signing on beha!f of an entity:

{Typed or Printed Name} A \ {Capaeity}“
* * % FILING FEE: $35.00 *« * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DrvisioN oF CORPORATIONS, P.O. BoX 6327, TALLAHASSEE, F1, 32314



