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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBYECT: 59&%@&@@@@& wcorPora RO
(Name o corpora{ion)] '
DOCUMENT NUMBER: PO R0 1T 63

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

Please return all correspondence concerning this matier to the following:
Morie G . %ﬁ‘” 229
of person)

Sprowzs, [wTervaTiortal [oc.
{tName of firm/company}

PoB ReO4H 7

{Address)

ma,rvmc., Floricla 2332

{City/state and mp code)

For further information concerning this mattcr, please call;

er.,gg-v' 56614%{02.:_— at(gféz— 152,’71 ‘70@-3\

Name of person) (Area code & daytume telephone number)

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

Maﬂing Address: Strect Address:

Amendment Sechion Amendment Scction

Division of Corporations Division of Corporations

P.O. Box 6327 409 E, Gaines Sfreet

Tallahassee, FL 32314 Tailahassee, FL 32359
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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 Staiutes,
this statement of change is submitted for a corporation organized under the laws of the State of

Florida in order to change its registered office or registered agent, or both, in the State
of Florida.

1. The name of the corporation: _,S_'Q_BAMLA_, T

= AEBDNDS e,
2. The principal office address:_| 3390 N /w St P[—'ﬁa’—'-,. PL")MTAWQ{/J’
Flortda 33305

3. The maiting address G different)._ LOB 2 A7, T aMAIrac, Llorich
2330

4. Date of incorporation/qualification: .5 Juate, 20, Document mumber: £ O 0000 L9765

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

LLEANA HAEDO
£ = 307
LForl Lavderdals, FL. 32206

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

J?z.f; O Mm'?'}/v S P a2 A

ﬂo%@%m Kl. #c~20

acceplanie)
Cm:ﬂcsvfuef Elonida, 224608

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

Such chandgg was authorized by resolution duly adopted by its board of directors or by an officer 50
authorized by the board, gy th¢ corporation has been notified in writing of the change.

N~y R s (o S pran
aglo b nted or byped &nd ttie)

I hereby accept the appoing registered agent and agree to act in this capacity,
I ﬁ;rtke);' agree to corggly y provisions of%iil statutesg;elative to the proq“gr anﬂc}i complete

performance of my dutiés, and I am familiar with and accept the obligation of my position as
registered agent. Or, if this documént is being filed merely to reflect a change in the registered
office address, I hereby confirm that the corporation has becn notified in writing of this change.

/Z/f{, /92

{{Juic)

If signing on behalf of an entity:

LY LIHIAS

(Typed or Printed Name) (Capacity)

ok H HEEING FEE: $35,00 * * %

MAKE CHECKS PAY ABLE TG FLORIDA DEPARTMENT OF STATE AND MAJL TO:
DIVISION OF CORPORATIONS, 0. BOX 6327, TALLAKASSER, FL 32314

VA0 13 3SRV TIVE
00 Hd 2133020
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