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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: E:MBIM( ROOFI 6, [1C -

{Name of‘corpezatmn}

DOCUMENT NUMBER:_ P Olovpitz24¢

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:

Witbigy T. STLOOP

{Name of person)

{TOOP QUSTMLTI OV (AW FibH, P-4 .

{MName of finn/company)

b4y CE. 4% Avenwe

{(Address)

FOLT LAVYERDAME, FL 4350/

{Citysstate and zip code)

For further information concerning this matter, please call:

WILLiAM T STRo0? . A5Y | #69- sops

{Name of person)

(Area code & daytime telephone number)

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

Mailing Address: .. i . - Strect &
Amendment Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Fess:
Amendiment Section
Division of Corporations
409 E. Gaines Strest
Tallahasses, FL 32399

CRIEQ45(09403)
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y STATEMENT OF CHANGE OF REGIST

ERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0502, 6071508, or 617.1508, Florida Statutes, this statement of
change is submitted jor a corporation erganized wider the laws of the State of
to change its registered gffice or registered agent, or both, in the State of Florida.

in order
1. The name of the corporation: £ & ) Y1274 200 F/l/é / 1A
2. The principal office address: 9‘1 LQ P G‘TEH &91"»

3. The mailing address (if different):

PLAVTATION, Fl 35 (7

4. Date of incorporation/qualification: IZ- ! 3 17 / 200! Document number: lQ [ 2001 Z;Zé‘? i'd
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: '

WILLIAM T LT2O0F
400 (€.

—d
1 2
[ %
1
oY LY ) FL 38 72 & %
e 3 W
6. The name and street address of the new registered agent (if changed) and /for registered office ‘-__n L = G
(if changed): ) f;
Witligm TI° STROOP 22
b4y {.€. 4 A vtaue
{P.O. Box or personal mailbox NOT aceeptable}
FORT LAvpeRDALE,; FL Z3%01
The street address of its registered office and the street address of the business office of its registered agent, as
changed wiil be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so authorized by
the board, r the corporation has been notified in writing of the change.

{Signature of an olfiwer or direcior}

[ hereby accept the appaz‘mmﬁm as registered agent and agree 1o act in this capaciiy,
uties, gnd { am familiar with an

being filed me;

been notifled in v,

wrther agree to comply Wwith the rovfs:’ofszs Ob?H statutes refative o the proper aid complete
accept the o
tled merely to ye j"‘;tf? a change in1 the regis

& of this change.

{Printed or fyped name and tiile}
Ef;ats'wz g my position as r
ered o

2,
fee dddress, I }'zereg

Signature o

: performance of my
istereq agent. Or, if this documint is
v confirni that the corporation has
WAL 4
egistered Agent} {LDlate}
If signing on behalf of an entity:
{Typed or Printed Narﬁe} N

(&apacéty}
#* % * FILING FEE: $35.00 * * *

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



