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TRANSMITTAL LETTER

-

TO: Amendment Section
Division of Corporations

sumpcr_Imiack Ciki liHes De velppment Group, +aC -

(Name of corporation) *

DOCUMENT NUMBER:____ P 20001 555 (b2,

The enclosed Staterment of Change of Registered Office/Agent and fee are submitied for filing.

Please return alt correspondence concerning this matter to the following:

Vernon  wolliams
(Namte of person)
Ty, (L e | T NC
ame o corpany

00 KaDok Yer~  YQimmealy—
TAddress)

Miamar L 2205
(City/state and zip code)

For further information concerning this matter, please call:

a ASY )y 2G2-03 15

(Area code & daytime telephone number)

Veynon  Wwilhams
(Name of person}

4

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

M : . Stret Address:
Amendment Section Amendment Section ' Lo
Division of Corporations Division of Corporations D &
P.O. Box 6327 409 E. Gaines Street == X

Tallahassee, FL 32314 Tallahassee, FL 32399 %r o
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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, Floii:da Statutes, this statement of
change is submitted for a corporation organized under the laws of the State of LOY i C , G in order
to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: IMQF}(T UT‘fL_ 1» ’Hﬂf? ‘DEY6|OPM€H4 Q’OCJP!I”C ’

2. The principal office address: 3%20 L//F-} VC}'T T - o ]
Miravmar FL ZH0A5

3. The mailing address (if different); (sAME)

4. Date of incorporation/qualification: E i l 1 ‘ 2; 3.2 Document mumber: E:j ) 2.( w 5 £§ E &2

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

Williams ___VEEpled
2320 knloT TERR

A o]
Mromac ¥ 35035 EA
T F. Eh -
6. The name and street address of the new registered agent (if changed) and /or registered office ?’»‘-'—_1 :f-— ?”.- -
(if changed): OWEN 2 SAMUELS . %ﬂ‘—ﬁ 2
. . - O
/429 Pplcuefiel St e 3O
¢ v
foit Cpeloffe L. 52952 " gw 5 '
7 " (P.0. Box o¢ pesonal ranilbox, NOT acceptable) E_;r\“-

The street address of its registered office and the street address of the business office of its registered agent, as
changed will be identical.

uch change was authorized by resolution duly a d by its board of directors or by an offi thorized b
ﬁle bo%rd,’%t @ v ] orationggs bse%&lng?iﬁedy in%tt?ngbgf e change. '’ ooy oer o autio Y

enon L. Williaws SuZe.
or

(Signatiiic of an officet Of director) TAme A0 B,

fhereby accept the appoiniment as registered agent and agref 1o act in this capacity,
rthér agree to comfz'y with the provisions of all statutes relative to the proper arid complete performance of m
ties, and I am familiar with and accept the cbligation of my position
ing filed merely to reflect a change in the registered office dddress, {
= been hotified in writing of this change.

- < L RS0
a0 ignatre of Registered Agent} 7 7 Datey

%sre tered agent. Qr, if this docu ent':].;
ereby confirnt that the corporation has

K
If signing on behalf of an entity:
Gtin) ~L5- it (8 e .
(Typad or Printed Mame) {Capacity) .

* * * FILING FEE: §35.00 * * *

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



