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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: (KP‘N\ - 'S{;'\P‘;Q:‘:‘ﬁo) T —
ame of corporation _
DOCUMENT NUMBER: L0\ FoRin Brannsas QE_EHEF C/(f%&)

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this maiter to the following:

Hakicn, T G mA.

(Name of person)

REw - S ey |

{Name of Tirm/companyy

T o L o

(Address)

N ldee - B Rkl

(City/s@e and zip gode)

For further information concérning this matter, please call

HeRat. & Gandaa « (3K, &8~ K125,

(Name of person) {Area code & daytime telephone number)

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

%nﬂigg Address: . Street Address:
endment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CRIEDAS(07/02)



* STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
X AGENT OR BOTH FOR CORPORATIONS

Pursugnt 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

D . in order to change iis registered office or registered agent, or both, in the State

of Florida.

1. The name of the corporation: RF*\‘(\ Q'&F\" KI‘\ m

2. The principal office address: . .= \\cP :Sx‘QEEY -;%—602‘ .

N Mol - B BEARL
<ERac

3. The mailing address (if different):

s - - o i
4. Date of incorporation/qualification: OM\\}){\ ©Y_  Document number: QBM

5. The name and street address of the current registered agent and registered office on file with’t{e
Florida Department of State;

’\>Pcu,\, ST

MR . SETHERS . Counmoy Lrae
AORON L R 2azey,

add:l: —J |
6. The name and street ss of the new registered agent (if changed) and /or registered office (if
changed
=P DeRisw. T SWOALRY,

\aoo NE B, o

ro. Bm Of personal maWNOT acocptable)

The street address of its registered office and J.hc street a!idrcss of the business office of its registergl
agent, as changed will be identical,

w
Such change was authorized by resolution duly adopted by its board of direciors or by an officer 5o n
authorizeq by.the board, or the corporation has been notified in writing of the change

S‘-\ F\R{ % or fypwﬁg‘%gé‘fﬂ&_&'—
I hereby accept the appomtmenr as regm‘ered jg

ent and agree to act in thzs capacity.
I furthér agree to comply with tke provisions of all st fuites relatwe t

o the proper and complete
perfomance of my duties, and I am familiar wzti: an accept the bltgatzon o)Ee

02 330 200

9 40 NOISIALD
SHU{NHD%FOAWHHSHE

gand

VLS

~al

osmon as
istered agent.. Or, if tfns document is being fi e mer to reflect a change in e registered
ﬁce address, I kereby confirm that the corpération has een notified in m-ztmg of tkis change,
M inloo
of Kegistered ) Ay Pate)
If signing on behalf of an entity:
(Typed or Printed Name) T " (Capacity) )

* # % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND Matt. TO:
InvisioN OF CORPORATIONS, P.O, Box 6327, TALLARASSEE, FL 32314



