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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Sf A‘-} I Wip gc’h I (,01/,0

|Name of corporation} |

DOCUMENT NUMBER: PO 2000050717 ]

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

Please return all correspondence concerning this matter fo the following:

MUJ’{LT&L“‘“?\‘Q&Q L

{Name of persghn)”
"‘3 r' o r t '
T T T vantie offnﬁo%piny}iﬂh&ﬂ‘ th ‘7}
1Sy N6 FH ¥/ | o -
{ Address)
Mowtn Pigi, Bealn FLD3167 )
(City/state and zip code)

For further information concerning this matter, please call:

N\DV\_: TLA\’)h‘ﬁ4hi at("’gé }QBGFQ_”-S

~ {Name of person}J (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

CRIEN45(G7402)
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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, Florida Statutes,
this statement of change is submitted for a corporation organized under the laws of the Stafe of
£ '

v in order to change its registered office or registered agent, or both, in the State
of Florida.

1. The name of the corporation: S'p e;ﬂé‘ _L R AT, (‘4\“ aia COV;?B“
2. The principal office address:_ 1354 | Af. & \!_F‘H-s PL

NQV‘F\'\ Mi‘ﬁ.hm. Rﬁm‘ﬂ F:( gslég‘

3. The mailing address (if different):

4. Date of incorporation/qualification: 525 Z C}E IQ B0 1 Document number: mm_o_o_@ Q s

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

Al A Cow?ova e 5@ Y€y 1\—;5
Ve Jopthevn Gupdvy Lo
Ghiaingg (. 323 5|
6. The name and street address of the new registered agent (if changed) and /or registered ofﬁ%if gg
5 Mavis Tabannejad
| 7549y N. & b pl

({B.0. Box or personal mailbex NOT acceptable)
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Javﬂ'\\ Mf&lﬂ\'l gﬁ&—:\-\ &33164 gg
The gtreet addrgss of its registered office and the street address of the business office of its registeﬁﬁ 2
ag as changhd will be identicgl. o
Su e way authorized by fgsolution duly adopted by its board of directors or by an officer so

board, or the oration has been notified in writing of the change.
Movi, Ja baviye

{Sighabie of an olhcky, chaman gk vice cRautmat of the Goaray TINted of (yped name and Hile

1 hereby accept the apdbintment as registered agent and agree to act in this capacity,

{ further agreg to comply with the provisions of all statutes relative to the proper and complete
peformance & my duties, and I gn familiar with and accept the obligation ofmy position as
reglstered agént. "Or, if this docyrnent is being filed merely to reflect a change in the registered

offide address, \f hereby confirmAliat the corporation has been rrra‘t' Ted in writing gf this change.
4"4°N417A) 9,
(Signaturc of Jegisiered Agent) foatf) *
If signing on behalf of an eftity:
(Typed or Printed Nazm) (Capaéi_ty} o =

* * * FILING FEE: $35.60 * * #

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAL TO:
DEVISION OF CORPORATIONS, P.O. BOX 6327, TALLAMASSEE, FL 32314



