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>~ TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: COW\pz:hhoz_ Ebc,f_, ol uhowg

{Narre of corpotation)
DOCUMENT NUMBER: Polcooize vod

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:

Treoerd DL Mike)
{Name of person}

G:m\;)efn'\”wb Erepe So \0\‘10'\353 foc,

{Name of firmcompany)

7‘?4 ok Shapoos Lo .
~ (Address)

Cele b fGA"or\) Ft. 247 ‘{“1

(Cniyfstatc and zip codc)

For further information concerning this matter, please call:

HTEIERD Ml\f—‘&,s at ( 487 1922 ~ G399
{Name of person) {Arca code & daytime telephone 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. Gaincs Strect
Tallahassce, FL 32314 Tallahassce, FL 32399

CRIEGATONG2Y



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

:/

Pursuant to the provisions of sections 607.0502, 617.0302, 607.1508, or 617.1508, Florida Statutes.
this Slaéemem of change is submitted for a corporation organized under the laws of the State of

of Florida.

in order to change its registered office or registered agens, or both, in the State

],‘ The name of the corporation: GD M\j‘x_‘i“tﬁ E £Bczf. 60 fuh ONDSE IS <,
2. The principal office address:

_ 799 Oakt. Shanaws 2o, _
_ Celelarohors (€L 397477
3. The mailing address (if different): Nama s
4. Date of incorporation/qualification: {é{ Z3 220!9 ! Document number: foloootzzoot
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
725 Cermn_ e DL
Celebrohers £ 34747 v B
| e e
Dreven . Mille ( 2R 2
gt -_“ i
6. The name and strect address of the new registered agent (if changed} and /or registered ofﬁ;c:é_ﬁf {; '1;1
LA
changed): e 2 =
794 Ogk Stiapgras £0. ne =
' . co, W
Celebratros  Fé 24747 o3 —
= {P.0. Box or personal mailbox NUT accepiable) ' '5?1 =
=
The strect address of its rc%istc_rcd office and the street address of the business office of its registered
agent, as changed will be identical.
hange was authorized by resolution duly adopted by itg board of directors or by an officer so
autfiorized Dy the board, or the eorporation has been notified in writing of the change.
“ ety s Fymoe> D . jakese) | Cfo L
Gialure of an ollicel, charnall 0f vite ChanRa o {memtypqu e
I hereby accept the appoinmment as registered agent and agree to act in this capacity.
1 furthér agre% 1o corggty with the pm%igions of%li sfamtengfefazive to the pro, ‘gr m?zf complete
performance of my duti¢s, and I am familiar with and accept the obligation of my position as
registered agent. "Or, yg this docupent is being filed merelgz to reflect @ change in fll)ze registered
of MWM&/:‘W he corporation has been notified in writing of this change.
; 4 AL ) 7/21 / 2003 .
T ___Cigapte of Registered Agest) foate) 7
If signing on behalf of an entity:
{Typed or Prinied Nams) = = {Cap;ciiﬁ )
** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE T0 FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DIviSION OF CORPORATIONS, P.Cy, Box 6327, TALLAHASSEE, FL 32314



