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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: .II’\'QO T‘_fdﬂ(bS ness g\lgxfemg LacC.

(Name of corporation)

DOCUMENT NUMBER: P Cb ;@m C,j 5 { 6 @ l

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:

Dorvett . Tleal

(Name of person)

Trdo-ech Pusiress Sy s-iems Lnc.

. (Name of Tirm/company¥
|26 - A Perry fue SE
ok v\)@l%m(c_'/?ge Asal L %2548
1ty/state and ztp code

For further information concerning this matter, please call:

ot S, TTeal (D, bBE- 228

(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:
Amena%cnt §.ect|on Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street’
Tallahassee, FL 32314 Tallahassee, FL, 32399

CRZED45(09/03}
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« STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT QR BOTH FOR
CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508,_Florida Statutes, this statement of

Sl
change is submitted for a corporation organized under the laws of the State of ___{—\ O 21 D Ay
to change its registered office or registered agent, or both, in the State of Florida.

in order
1. The name of the corporation: hj:ﬂ’@ '_—r PCh —% LEIVQR.S S\[a_é:m

—
S dnc.
2. The principal office address: \26~fA (Pe' LAY Q‘L\z"& gé
Tod- wakbnRelzch &L RS9 8
3. The mailing address (if differenty__ S o ]
4. Date of incorporation/qualification: 5/ © p < Document number: P @Z @ms&gé (
¢ 5. The name and street address of
Florida Department of State:

: @ gistered agent and registered office on file with the
Rocet S Teal

: 474 Covenado Civele,
: Cresthvied  E BS

6. The name and street address of
(if changed):

new rogistered agent (if changed) and /or registered office

Boreet- S T,

aaid

2- A Verruy Be SE

(P.0. Box or personal mailbof NOT acceptable)

ok Waldon Besc
changed will be identical.

[ —
The street address of its registered office and the street address of the business office of its registered agent, as
the b

Such change was authorized by resolution duly adopted by its board of directors or by an officer so authorized by
e board, or the corporation h een notifi

writing of the change.
ignafure of 1 oFficer or

— S
. STea) OO
{213t or nan
{ herehy accept the appointment as registered agent and agree to act in this capacity.
1 further ae?ree i0 com[p
uties, and I am famili

{ ar with and accep! the obligatio
being filed merely to reflect a cha
beern notified in writing of this ¢ e

Hille;

iy with the provisions of afl statutes relative to the proper and complete performance of my
¢ / n of my position as registered agent. O, if this document 1s
% nge in the registered office address, I here

do
v confirnt that the corporation has

’
(Bignature of Registered Agent)

- [ %-03
ate)
If signing on behalf of an entity:

Pouwretl & Tea)

{Typed or Printed Nan_lé) B

Preaicerd | masurer

(Capacityh

* * % FILING FEE: §35.00 * * *

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



