~ P02000D LY b3,

{Requestors Name) ’l " mi

- 500016083006

{Address)

)
A TANE-- 0 e--011 35,00

[ rekue  []war [] maw

{Business Entity Name)

{Document Number) - g
»i = :
5 o
2 2 T
Certifiad Copias Certificates of Status . : adh e 2T
L2~
1,
52 M
=
Special Instrustions te Filing Officer: o= W ("
e
=2 o
/\7
O
N2
V\ vy

Office Use Only




TRANSMITTAL LETTER

TO: Amendment Section _
Division of Corporations

SUBJECT: a«mv'eé'/’ /{'{ec:!f&&/ e . o

{Name of corporation)

DOCUMENT NUMBER: _ VOl oo oo 44603

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

Please return all correspondence conceming this matter to the following:

BTl Kas enelz L

(Name of person)

(Name of ﬁrmfcompény)

IS’OV E Bearss Ave
{Address)

Lo, FL 2335549

(City/state and zip code)

R s

For further information concerning this matter, please call:

ﬁ@# K"—Sfi{f@’?lz _a( BI3 y Gro - ABG7

{Name of person} {Area code & daytime telephone number}

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

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

CRIE045(07/02)



. *

. STRTEMENT 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
7 Florced / in order to change its regm‘ered office or regrstered agent, or both, in the State

of Florida. ‘ = wive S A /a / /Mc . _

1. The name of the corporation:
2. The principal office address: 5’0 Y & Bex-_rJJ F 4941 _
[ A=, FL_33599

3. The mailing address (:f different): St

4. Date of incorporation/qualification: “{ QY o Document number: ©C oo Y5603

5. The name and street address of the current registered agent and registered office on file \mth the:::_—,;

Florida Department of State: 5 h.
CF T\’J‘Il L L < , gg:} § :3}
Ene [pféiur’ Fhece — 314 }‘/om— :"5;’? :; ;T—'I
777 5. Hys bosw_blewod Zho . Tarft P 2L 5 O

6. The name and street address of the new registered agent (if changed) and /or registcxéﬁ offise (if

changedy ?s—e,ﬁ H/ a s "/MJ{_ =

IS0 & Poarss 4/"‘5 e .w...‘.

— (.83, Rox or personal mailbox NOT acceptabic)

[tz FL23§Y9 .

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

Such change was authorized by resolution duly adopted by its board of dtrectors or by an officer so

authorized by thg board, or the gorporation has been notified in writing of the chang¢’
. Bl Foverhe, ceo
ignaiite of an ofheer, cffairnan or vice chairman of the boar (Pninted or typed name aftd txt]c)
{ hereby accept the appmntmerzt as registered agent and agree to act in this capacity,
1 furtheér agree to comply with the provisions of all statutes relam’e z‘o the proper and complete
pe;fomzance of my duties, and Tam fam;lzar with and accept the oh zgarmn ngy osztmn as
registered agent. "Or, if this document is being filed merely to reflect a change in e registered

office addregs, T kereby conf that the corporation has been notified in nmmg of this change.

faad o3
6'5’ ighature oTch;sfcmd Agenty E oz "
If signing on behalf of an entity:
’Bm’# Kasawccjt . C£2 )
{Typed or Printed Name) : B i e e _ i ) o
** % FILING FEE: $35.00 * * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE AND MALIL TO;
Drvision OF CORPORATIONS, P.Q, BOX 6327, TALLAHASSEE, FL 32314



