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TRANSMITTAL LETTER
TO: Amendment Section

Division of Corporations

SUBJECT:

) (Name of corporation)
DOCUMENT NUMBER:

Cimmaiﬁms;jiwammaws “Tac

O;LOOOC_) I(oor._.‘ﬂ_

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:
Macem Nawson

(Name of person)

GONMEECS?G:&S‘ TTou BT

{Name of firm/company)

AT usS e
Qoq(t_abqe

(City/state and zip code)

thoaviay l H o2
(Address) ' T

For further information concerning this matter, please call:
Qeene LORTE

at (ST Q33 1A%
{Name of person)

6. 3oass

(Area code & daytime telephone number)
Enciosed is a $35.00 check made payable to the Depariment of State.

Mailing Address:

. Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Co:
P.O. Box 6327 o
Tallahassee, FL, 32314

orations
406 E. Gaines Street

Tallahassee, FL. 32399
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o

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

Pursuamt to the provisions of sections 607.0502, 617.0502, 607.1508, or 61 7.1508, Florida Statutes,
this statement of change is submitted for a corporation organized under the laws of the State of

o0 in order to change its registered office or registered agent, or both, in the State
of Florida. - — - o
1. The name of the corporation: GBNMWM S \Jé&'?mug . ! A3

2. The principal office address: LIS S "'\"szHM_)\I“C'-* & |_H loZ

Rocrenae , A 32ass

3. The mailing address (if different): .

4, Date of incorporation/qualification: 25 Qoo Docurnent number: p Reoooo oty

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

1025 W Mine #2504
‘Ki,l solmmee 1 2T
6. The name and street address of the new regisiered agent (if changed) and /or registered office (if
changedy 4s yo Hteaa | o2

b

Roctusee , B 324S5 . -

(%0, Box or personal matibox, NOT accepiable)

Mar iy Honsen -
The street address of its re%iste;ed office and the street address of the business office of its registered
agent, as changed will be identical.

prized by resolution duly adopted by its board of directors or by an officer so
afd, or the' corporation has been notified in writing of the changé.

WLian  Macryn dassd  Feesoenr

ger, chairmad o vice chairan of the hoard {Frinted or typed name and iflc)

I hereby adgépt the appointment as registered agent and agree to act in this capacity.
1 firther aghee to comply with the provisions OJ_'%H statutes relative to the proper and complete
performance of my duties, and [ am familiar with and accept the obligation of my position as

registered agent.” Or, if this document is being filed meregz to reflect a change in the registered
ojﬁ’ce address, I hereby confirm that the corporation has been notified in writing of this change.

GI‘g‘ natare ﬁf R's:gts' : t;l';}d_mt) § i = (T)atc}
If signing on behalf of an entity: @ '
3
Maerrnd  Hacson . Xeshes
(Typed or Printed Name) {Capacity)

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORLDA DEPARTMENT OF STATE AND MAIL TO:
Division OF CORPORATIONS, P.O. BoX 6327, TALLAHASSEE, FL. 32314

VOO ‘FISSYRY T
EIETESEIANES 2 Rl
5512 Wd 21 8NV £0



