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. " TRANSMITTAL LETTER
TO: Amendment Section
' Division of Corporations
SUBJECT: Fua I"r! Ve LA Ck r%cé LA,
~J {Name of cerporatton)'

DOCUMENTNUMBER:____ 202000030465

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:

A/’V\?%GMJ szazx

{WName of persor}

f‘uannf:. Task @facc«:: TAC -
W (Name of firm/company)

GlIo WaShiwatid St

f 7 (Address)

Holly woos £__33023

{City/state and Zip code}

For further information concerning this matter, please call:

A, Lwzes W CR ?37~O£/J/

“{Name of person) {Area code & dayfime telephone nurnber)

Enclosed is a $35.80 check made payable to the Department of State.

Mgiﬁgf Address: Street Address:
Amendment Section Amendment Section

Division of Corporations Division of Corporations
PO, Box 6327 o 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL 32359

CRIEN5{09/03)
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, ~
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

+ Pursuant to the provisions of sections 667.0502, 617.0502, 6071508, or 617.1508, Florida Statutes, this statement of
change is submitted for a corporation organized under the laws of the State of F Lozina in order

to change its registered gffice or registered agent, or both, in the State of Florida.
1. The name of the corporation: F&51+IU§ %fk FE}’Z«CG; qINC -
2. The principal office address: Gidao (WASh f‘v? tont 4.

H_QH,L.{ wooa Fe 23023
Cames

3. The mailing address (f different):

4, Date of incorporation/quatification: 3’ 29 Z 02 Document number: ___ M0 20400 2 6 L6 ~

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

Florida Department of State:
i ¢ — -
_CLM"LJN‘? _‘{ L2zt ' B

e o

J70Y Jo has s0a) S g{'. al
Holf; woos A 33021 = 2 T
S =

6. The name and street address of the new registered agent (if changed) and /or registered office jad g -
(if changed): . o OE g

T r—ifj ‘t§

AM% W IN) !\_HLE-QQ . %_..{I"i =

S

GIA0 NACH e dod ST,

(2.0, Bax or persorl atfbos NOT accepiable)

/ff&//x{/ {1009 f. 33023 ,

of its registered agent, as

The street address of its registered office and the sireet address of the business office
changed wall be wdentical.

Such change was authori
the board, or the cg

y resolution duly adopted by iis board of directors or by an officer so authorized by

{Sighature O A1l OILICET OF GiFecior) ¥ T name and fifle

1 hereby accepr the appointment as registered qgent and agree 1o act in this capacity., :

riher agree fo cozfg ply with the provisions of%f! statutes relative to the propgr ar?d camg)fere pe omfnce of my

uttes, gnd 1 am amiliar with an accept the obligatiqn gf my position as registered agent. Or, if This document 15
being filed merely to reflect g change in the registered office address, 1 hereby confirnt that the corporation has

deen notified in wril is change.

/ / g/200d
= {Bignature of Repisiered Aoty rd 7 (Date}
If signing on behalf of an entity:
(Typed or Printed Name) {Capacity)

%%+ FILING FEE: $35.00 « + *

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

been notiﬁ__uin writing of the change. .
N



