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TRANSMITTAL LETTER

TO: Amendment Section

supsECT: MR KBD A /"}Oﬂ’}f;‘ b&:ﬁ‘;‘s.:d S

] {Name ol corporation)
DOCUMENT NUMBER: T od 3¢ 5118/3/ @ﬁ&l)_)

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

Please return all corespondence concerning this matter to the following:

MitHay 5 Ygﬂde-ﬂd o
(Nameofpemon)
MBxabA IL\[@M B@!T’J’W
{Name of firm/company}
Qi1 D =) 20 QO
G Bk Sty 3220
(City/state and zip code)

For further information concerning this matter, please call:

Nienes o Bﬂa/mat( W) Yif~Y26 /.

{Name of person) (Area code & daytime telephone aumber)

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

%g‘!ggcﬁ Address: Street Agdms:
endment Section nt Section

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

CRIEG4S(0TA2)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
‘ AGENT OR BOTH FOR CORPORATIONS

Pursucmt 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
= T - in order to change its registered office or registered agent, or both, in the State

of Florida,
1. The name of the corporation,_/ 11 A <. 3 DS #&ms— MJ’C}N
2. The principal officeaddress__ G 14 P Scg 20 o= -

I e d Db 3332y

3. The mailing address (if different): Sams~ .

4. Date of incorporation/qualification: 1NA¢f 1 200 2, Document number]. 04 3 & X IEY

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

rOLET T & Baqu

B S
2,00 S §7 Lo -B =
: TR = T
Er _ Laop Fr.a 232a-f ‘;?,?: = U
6. The name and sireet address of the new registered agent (if changed) and for registera 'Dﬁio;g-: f ;;
changed):
e MicHues i o %Mm O
gud D Sed EZ 5

I D o i:ﬂf_ 335;»/

The street address of its ragistered offi d the streef address of the business offi fi tered
d?gngeé;gnﬁbg Istered ice and the s of the business office of its regisiere

esolution duly adopted by its board of dnrectors or by an officer so
}# corporation has been n f the ch

I hereby accept the appoint ent as reg:stered ent and agree to act m this capacity,

I furthér agpee to comiply with the provisions o m’l statutes re!afzve to the proper and compiete
perfor nange of my duties, and [ am familiar with and accept the o f:gatzon ofe sifion as
SIETE agen}‘he(}r if this documenr is being filed merely to reflect a change in the registered

wfirm that the corporation has # tifled in wrmng of this change.

AP iaVi? 29 DL2L05
If migni 1 behalf of an entity: p
75 | 748
(Typed or Printéd Name) {Capacity)
% & * FTLING FEE: $35.00 * * *

MAEKE CRECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO;
DIVISION OF CORPORATIONS, PO, BoX 6327, TALLARASSEE, FI, 32314



