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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: gaw [) 24/ &fwc S . 2; c:w

DOCUMENT NUMBER: LPorowo zzes/
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

{Name of e‘brporatmn}

Please return ali correspondence conceming this matter to the following:

e M ard)

{Name ol person}
QM @th gﬁfwctf, I;zc,
{Name of Hrm/company}
882 B bonsio
{Address)
/Qe/ew dy, FL 32828
{City/state and zZip code)
For further information concerning this matter, please call:
f?%d l( Mol at (T \RO7- 1772
Name of person) {Area code & daytime telephone number)

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

Maiiinjgj Address: Street Address:

endment Section Amendment Section -
Division of Corporations Division of ations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CRZEQ45{07/02)



STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED
. AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607. 1508 or 617.1508, Ffod?:fa Stat@s

this sratemerzt of change Is submitted for a corporation organized under the Iaws of the Stafaqf = -3

FForida in order to change its registered office or registered agent, or both, .azrr.tbe .}@te iven

of Florida. P ™

1. The name of the corporation; g{,{f\}‘ c A{ Séfc'/l ces .4"474 e 2 ITE
P~

2. The principal office address: ff Y2 6:’?09 éﬁ?iﬁa/c’ L/ C’?"’. %; = L
Orlindo . 1 -Z2828 ik

3. The mailing address (if different):_— Spoe — =

4. Date of incorporation/qualification: _ <2~ 2 F-02. Document number: /0 0R 0000 22 &5/

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

[7:3 Tpers 7 ) ggfv f:(:e ﬁa"ﬂfpﬂ-ﬁ:y
/Lol /%if{,j LA _
Tollohpssce L F230/ .
6. The name and street address of the new registered agent {if changed) and /or registered office {if

change: Frpnd  Mupd!
§ER gﬁaod{gf‘gm bos

or persgnal m acceptabie}
e /mva/; L =2828

The street address of its reﬁlstered office and the sireet address of the business office of its registered
agent, as changed will be identical.

Such change was authorized by resolution duly adop ted 1ts hcard of dxrectors or hy an officer so
authorized rb ard sor orporation has been noti ied Iri \5
i / £ d:’m'?i’
ature of an offlcer, an 6r vice chairmas e hoa urfypednamesndh &

1 hereby accept the appointment as registered a, fgenr and agree fo act in this capacity.
1 furthér {o comply Wrth the prjgvisions of all statutes relative fo the p roiger amf complete

erformance of my dutis and acce { the f? bliga tion of my positios as
m l'sterea‘ agent Or, if tiils document is bemg ed merel to reflect a change in e registered
ce add, 2eb that the corporation has been notified in writing of this change.

é&d/ // 2::/02_

gnature ol R Z-.'l tered Agﬂ'lt} 7 v (Date}
If signing on behaif of an entity:
FRpk Nacd! fResiden
{T'yped or Printed Name) {Capacity)

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND Mast To:
Drvision oF CorooraTions, P.O. Box 6327, TaLLAHASSEE, FL 32314



