PO2O000#7 375

— TRV

S 800023844388

(City/State/Zip/Phone #)

[]rPeckur ] war [ maL

INAAA02--011R5--001  ##192.50

(Business Entity Name}

(Document Number}

Ceitified Copies Certificates of Status

-t <
- s (%)
i
- e .t ’ﬂ
A c_.—t —
i v U
N N e [N -
Special Instructions to Filing Officer: Vi g
‘—"" ' ““i;
VO
..' 4 7
[ S3]

Office Use Only [{/ﬁ é/? L XL f




TRANSMITTAL LETTER

TO: Amendment Section -
Division of Corporations

SUBJECT: jé’s N Ibt', .

amle of corporation)

pocumMENT NumBER:__L O A 00 004 T2 IS 3

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

Please return all correspondence concerning this matter to the foliowing:

?z%aéLe 1 w%
ame of person)

Uhide Doa, %:m%cmm,ses s

(Nabne of lirm/cotapany)

LIS Meowaned, ’D!L,du

Address)

Pont Richee, =

)ty7state and zxp code)

For further information concerning this matter, piease catk

Efélarma of persgn) fﬁrea code & %aytlme te%epéone number)

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

Yol i T i,
mendment Section Amendment ectxon

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Sireet
Tallahassee, FL 32314 Tallahassee, FL 32399

i

CRIEG45(08103)



STATEMENT 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, Flonda Statutes, this statement of
chamge is submitted for a corporation organized under the laws of the State of 4 [ p ) vd in arder
to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:

2. The principal office address;_T9 A2 M 5 A 5 s .
Y LT \ e
3. The mailing address (if different); L oo B
= -

4. Date of incorporation/qualification; ﬁé{ 26/ 92~ Document number: PORADO OO ST (5

5. The name and street address of the current registered agent and registered office on file w1th the
Florida Department of State: :

Teonwe Collen i
L1231 TFhewas Blod, L
Hadsow Fl BELY .

6. The name and sireet address of the new registered agent (if changed) and /or registered opf' ce
(if changed): _

A ﬁ&gﬁﬁ.&&u‘;é o i
l e L
{P.O. Box or personal mailbox NOT acceptable)
The street address of its registered office and the street address of the business office of its regxstered agent, as
changed will be identical.
Such change was authorized by resolntion dul dy adopted by its board of directors or by an officer so authorized by
the board, or the corporation has been notified in writing of the change. ;

Jea

tgnal of an oliicer or director) ar

I her %by accept the appointment as registered ggent and agree tg act in this capacity,
wrihér agree to comply with tthrov:szons oj%ll statutes re[atwe to the proper and com;;fete per, ormance of my
utzes anjg am fami ar with and accept the ob ;gatzg my position as re zstere agern his document is
being filed merely fo reflect a change in the registered office dddress, I hereby confirni that the corparat:on has
been notified In writing of this charnge.

QE. %ﬁaafégzw /(. 2 é‘;%aa?a
1gnature of Kegrstered Agent} 0 ate:

If signing on behalf of an entity:

e - - S

(Typed orJ;rb:a'ed‘Name) e ‘A . (Capacity)
i

* % & FILING FEE: $35.00 > * *

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



