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TRANSMITTAL LETTER

TO: Amendment Section

Division of Corporations
SUBJECT: ,,/\_);SWH AuFrw_f A {“C- o ) oL
(Name of corpbration)
DOCUMENT NUMBER: Po2ooooobsis

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:
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JostPH A(,F[i,n,r — . S
(Name of person) ‘
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(Name of firm/company) FTLROOOD3ISIOSR] 7—-—s
=101 0402101 045--012

l[dote Cobamins Do FRPRESS. D0 e, 00
(Addressy

Lute FL 37659 —
(City/state and zip code)

For further information concerning this matter, please call:

Teseen Amw & at(_ 313 y 3bi{-2287
(Name of person) (Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.
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' Ll
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 Statutes,
this statement of change is submitted for a corporation organized under the laws of the State of
ftopina in order to change ifs registered office or registered agent, or both, in the State
of Florida. — ~ =2
1. The name of the corporation: \.JO.S*LPH ALF{EP-! L . /M’f . : % %‘é
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2. The principal office address: [Go18  Cegmicre Qe : 3 ﬁ%_ﬂ
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3. The mailing address (if different): . : = Ren
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4. Date of incorporation/qualification: Jacuany | €,290% Dgcument number: L 02 DOOOD 65-:3—.5‘_ _Q
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: _
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6. The name and street address of the new registered agent (if changed) and /or registered office @if

changed: “J;-Si?"l Abﬁw—t L

(G018 Coemire D2
(PO, Box or personial mailbox NOT acceptable)
Lwiv , FL 33558
The street address of its registered office and the stree
agent, as changed will be identical.
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If signing on ¥ of 26 entity:
JoSede A{. Eloht 20
(Typed or Printed Name)

T
* % % FILING FEE: $35.00 * * =

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DrvIsIoN OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




