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TRANSMITTAL LETTER

© TO: Amendment Section

Division of Corporations —_ B
- %‘g ;a
5o A~
SUBJECT: F*;}f M A /: Ay /'I ﬂaw MW y A~ 7. Y
{Name of corporation) 7
T W
g
pocumentNumser: P O 2000 (37 Y6 v £
The enclosed Slaternent of Change of Registered Cffice/Agent and fee are submitted for filing, %}-5, cé
Please return all correspondence concerning this matter to the following: b
}4 n# [:c} it S
(Name of persomn)
P
(o mpd /JW/ /1 Lo biporSs  Lre
{Mame of firt/company)
-0 Bex ¥
(Address} i
N ghatham , M Y |
N CRythuop, NT (/32
(City/state and zip code)
For further information concerning this matfer, please call:
Iy - H37-/¥79
ﬁimq _,fg_rmd a SIY ) = el -OTTT
777 (Name of person) (Area code & daytime telephone number)

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

Mailing Address: Street Address:
Ain&nézmmt Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CRIEMSGYU3) ’ -



4

*  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, ?Qg?fa Staputes, this statement of
=~
1

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

to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation:

eyt {4 in order
Cormi >
—omd o ,l,__LiLf-,e, .
2. The principal office address: 2.L1S S = o 7 Court
Hemaskud, (Pl 33033

3. The mailing address (if different):
4, Date of incorporation/qualification: _ ! Zg( ZZZ 200 ] _Document number: é O 2000 { 3 Z m
5. The name and street address of the current registered agent and registered olfice on Lile with the

Flurida Department of State:

ﬁm “> E

[cz/lo;,gu/OS
207

N Eragklia Sa‘-/
_ T pwmpn L

sTE 27§ = %
(S 9
E75g LT
6. The name and street address of the new registered agent (if changed) and /or registered office s L - m
(if changed): B o & O
s PUR
!ﬁx, //r,o /4 Q/ﬁ{‘i_ %;; o
‘—-"‘J a
- [l
2415 s s ook =
(P.O. Box or persoral mwiibox NOT acceptabke)
Homertend , FL
changed will be identical.

33033
The street address of its registered office and the sireet address of the business office of its registered agent, as
Such change was authorized by resolution duly adopled by its buard of direciors or by an officer so authorized by
the board, or the corporation has been notified in writing of the change,
s j

I hereby accept the appointinent as registered
{‘ﬁ:rt}ter a

gnature of an officer or direetor)
! ee to comply with the
utzes?an I am familiar with an

{Q. @ L O (2 LA G fa
nidd ot bype and 15le) L ' E)'
ent and agree tg act in this capacity, B
dpmwszons o?%fl sa‘gzzz;!e;grelaﬁv_ ta the proper aid complete performance of my
t accept the ob_!:ﬁafzon of my pasition as registered agent. 2:; if'this document 1s
eing filed merely to reflect a change in the regisiered office address, I hereby confirnt that the corporation has
been notified in writing of this change. ,
T(Signature of Registered Agent)
If signing on behall of an entity:

My o, p7

1=

(Datg)
{Typed or Printed Namc)

{Capacity}
* * % FILING FEE: $35.00 > * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLATITIASSEE, FL 32314



