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TRANSMITTAL LETTER

TO:  Amendinent Section
Division of Corporations

SUBJECT: /3&0@ Book MomeaaR % :_MC

~(WName ol c,urpumllun}

Po2 0000 5030¢,

DOCUMENT NUMBER:

The encivsed Statement of Change of Regisiersd Office/Aygen! and {ee are subrmitied for (fling.

Please retwm all corespondence concerning this modier io the ollowing:

Adonie  Lorusso - T

iName of person)

Berow ﬁoof Mot cre 5} N C

ivame of Dnmecompany

+

65 w. FARBANKS AVE
{AUUress }
WinNTeR 104@&[ FL 32749

(Lo tyssidie and £1p code}

For turther informalion conceming this matier, please call;

AnTon o lokus50 TR, . L MoT L (M7 - 2299

{Nume of pemson) {Areq wdc & Jaylime telephone mumber)

Lincivsed is o $35.00 check made puyable (o the Deparimment of State.

Maiting Address: o  Sireet Address

Amendment Section Amendment ecnon
Division of Corporations v : Division of Corporations
B0, Bax 6327 . . , 409 L. Gaines Street
Tal!aimsaee. FL 32311 Tallahagsee, FI, 32399

LIRS 0903



STATEMENT OF € * 3F REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS .- . .

Prrsuunr & the previsions of sections 607.0302, 617.0302, 607.1308, or 5171308, Fluridy Stamues, dis sturement of

FloRn4 i over

3

vhentge iy suhoritted for a corporation orgenized wnder the Iuws of the State of _
o change oy registered office or registercd ugent, or both, i the Stute of Florida,
!. The name of the corporation: || 5£/foivﬁﬁ6ﬂ_‘_o°_£___ Momé;qﬂ 651 ! Ve . 3 - -
FFor 48 W, [LARBanKS AvE | i
LT ET )

2. The principal office address: X
WINTEL  FPrek AL

te matling address (if different):

1 -

P 3 4

w0 _
1. Date of incorporation/qualification: ”M‘f_ _%_d_g_?g,mcment mmnber: ,002 6000 5.03 06

on file with the

&. The name and street addvess of the curzent registered sgert and registered offics

Florida Department of Siate: ..
RAFael  daewh o
i34 Z HoweRy PDINTL AnE ;5;;2 &

- — a = l“_"c_“
o B
~ ORwANDD  FL 385 TH S T
° o — S
Ly 0 o
6. The nume and siteel address of the new registered ugent (i chunged} und Jor registered office r“:;’; i
itf changed}: ' = = - j_-(;’? J::E m
RAfACL GACQIA o v O
e - ——— @
7O  TREMONT LA . =T @
i ) ¥*ﬁtl”~.trfégx a)r'pmmal matlbox Nb'r accqaznhie) — )
WINTER ﬂr\n@,kl L. 317484

red office and the strest address of the business office of its registered agent, as

ly adopted by its board of directors or by an officer so authorized by
in wiiting of the change.
4:"\(‘@!\//0 Zofa{:bgo T - Aﬁ’ag,;d.{v?

(Frmien T o Tedad name and De}

The street address of its registor
vhanged will be identical.
Such change was authorized by resolution du
the boarg. or the corporatiopfhas been notifi

rhiEmamre et o ol of mmwf o
pofntment as vegistered agent and agree 1o act in this capacify
rovisions of ail statuies relutive fo the proper un cumg;lete performunce of
aceept ihe obligation of ny position as registercd agent. O if this documint'is
ered office udddvess, [ heredy confivin thut Hhe corporation us

! heretn aceepr the up) ;
1 JHITHGE wgree to comply with :he;{p
UGy ith um ¢ 4

bt g PTG IF B Vs
-~ ufrrfo3

7
duitivs, gnd i am
ininyg fited merely
f B ROLifTe Hunge.
- of Registered Agents N T {Date}
Ifsigmmg on behalf of an entity: -
i Fypea of Printed Name) ’ {Capacity}

*x Ak FILING FEE: $35.00 % * *

MAKE CHECRS PAYABLE TO FLORIDA DEPARTMENT OF STATE
NMATL TO: BIVISION OF UORPORATIONS, P.O. Box 6327, TALLAfIASSED, FL 32314



