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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: . 6 , s

(Name of corporation

DOCUMENT NUMBER: PO2C000 40570

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:

@ﬂ« Fabrizio

(Name of person)

E; fgame of firm/company)
1 t
S/ C@mﬁs kel Gk 000
Address) '

Lt frn Beonh 7240

(City/state and zip code)

For further information concerning this matter, please call:

lay 72btsta  w( BB/

)
V (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:
Amendment Section Amendment Section
Division of Corporations Division of Comporations
P.O. Box 6327 409 E. Gaines Street

Tallghassee, FL 32314 Tallahassee, FL 32399

CR2E045(07/02)
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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 submiltted for a corporation organized under the laws of the State of
L]
m?djﬂ in order to change ifs registered office or registered agent, or both, in the State

of Florida.
1. The name of the corporation:

2. The principal office address:

Lkt falm Bead, 2 SR40/

3. The mailing address (if different):

4, Date of incorporation/qualification: _ (2§ 4311 2007 Document number: m&m
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State:

Boadlr  Gubl
HK il L BA
liesh frim Beach A K90)

6. The name and street address of the new registered agent (if changed) and /or registered office (if

et Lay Fatrizb
n

y

0. Box or personal maiTbox acceptable

aledt fain fad, 2. 2360/

The street address of its registered office and the street address of the business office of its registered

agent, as changed will be identical.
Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authonzedgby the d, og the corporation-bas been notified in writing of the change,

rued or typed name and tile

I herebs accepf the appointment as registered agent and agree to act in this capacity.
With the provisions of all statutes relgtive to the proper and complete
aim familiar with and accept the obligation of my 1?rzosu‘a!on as y

1 furthér agree to comp.
performance of my ditties, and I niliar
registered agent. OFr, if this documént is being filed merely 1o reflect a change if the registere
office address, I hereby confirm that the corporation has been notified in writing of this change.
<
ignature of Kegisten nt) - {Drate) R r__c“‘m S
If signing on behalf of an entity: 1;??1' =
: *
ed of Printed Name Capacity) s g
Myp ) (Capacity LT N =
* * % FILING FEE: $35.00 * * * Mo 5 M
- X O
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO; g ff K ol
DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314 e e -
S 2
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