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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corpomations

SUBJECT: i)lﬁ'h,uf}) AL é'mw('aﬂd/#& éﬂ&p/{/uthc/

DOCUMENTNUMER. ? LAD000 K6 Fn ]
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:

EVGepe P OSL
{Mame of person}

ﬁ»l}” n(b ﬁ/a’ﬁ’/{@&ﬁ; Cod o Aptiod

Ve £ las Olps Puvh, #3cg,
(Address) i

=f- i&ubﬂﬂ‘b/e/a Llosini 333l

{City/state and zip cod
Forﬁnrﬁmmfonnahonmncemngthismatter,pmcan.
Cugeve . DS L a¢ 9SY 3 3762466
{Name of person) (Area code & daytune telephone number)

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

isi Corporati Divigion of
P 0 Box 6327 409 K. Gaines
Taliahagsee, FL, 32314 Tallahassee, FI. 32399

CRIBMSO7/02)



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 chamge is submitted for a corporation organized wnder the laws of the State of

F Io4{%A in order to change its registered office or registered agent, or botk, in the State
of Florida. 6 -,LI' _ ,{. f ,/. :
1. The name of the corporation:_D 8 1 1 §y £ H Lo Telenk Eok LB Tiod/

2. The principal office address:__ & Yoo &, L[#S D La-§ Ble’b.)ﬁ e 58,
St tpobeabale  PleAlbr 23301

3. The mailing address (if different);

4. Date of incorporation/qualification: ___ &~ -2 - / ¢p2 Document pumber: p’dél 0000 5K T/

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

Evee we B pst
2y s.e )15 pve, :
Fi- tpvheAbpte ~ Flo Alhs 3>30]
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changed):

a3id

Fuseowe A OSL

Aop E. LAS Dipws buvh. #3608
~ PO Box or peasonal -/
Fhe ehoderfnfe, FloAlhk 3330)

of moﬁice andﬁ!estreetadtfrws of the business office of its registered
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6. The name and street address of the new registered agent (if changed) and /or registered office (if
=

o

e

o

168 duly adopted by its board of di or by an officer so
s ias been noti eélin&%ng%gg
{ Lugéve P, o lL
SIGHAIE G or naine and ile)
Lhereby accept ; and agree to act in this capacity.
4 fiathér a isigns .allsmndamiativew"t‘ke and compiete
performance op# Hig and wtﬁgﬂoggaﬁan 3;{3 ﬁzsztwnas
ag e o 328@"87?&
e ldre gtngration has been notified in writing of this change.
- 2¥¢-02
{Signature of Kegitered Agend) Teics
If signing on bebalf of an eofity:
{Typed or Priied Narme) ' Copadity)
# % % FILING FEE: $35.00 * * %

MAKE CHECKS PAVABLE TO FLORIDA. DEPARTMENT OF STATE AND MAalL TO:
Drvision oF CORPORATIONS, P.O. Box 8327, TALLARASSEE, FL 32314



