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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Q)e‘\\% GU"T'SYUP\ C\Q{l&u\‘q ‘S::QC._

- ~{Name of corporation)

DOCUMENT NUMBER: PaacE 16650 7

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

Please return all correspondence conceming this matter to the following:

el f\’\ai\g%’\,

(Name of

Bess  (sutier Cleprang e

(Name of [irnycompany}
AMG SobRbad Plaes Or
{Address)
Lave oY FLo 2363
{City/state and zip code)

For further information concerning this matter, please call:

Bea  Mol\en a( (Sl ) TN -0
(Name of person) {Avea 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 Dhivision of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL 32399

CR2ECA5{0%/03)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
; CORPORATIONS
E v &

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Fliorfda Statutes, this statement of
change is submitted for a corporation organized under the lows of the State of P20

inorder
- o change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: %\E’@’S by Trer &) e‘:\*&\% . I:CQC_'%‘%
2. The principal office address:_=>{F\ QQ\*Q“L Q\SM Gseniin E}\Q&, T

fogal Ol Benon T DAL .
3, The mailing address (if differenty, e ZE

. —
- N o
4, Date of incorporation/qualification; 1 Document number: P QOO TTL0S 2
>
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Pea  holler
szl Qopl Polen Bean Bud
Roal Palny  Sencn, T 24

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

(if changed):
e Moller
QHe Sobeba Ppes o

{P.0. Box or personal maitbox NOT acoeptable)}
\iwee Wxgln VL DB

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 wassagihorized by resolution dugg_ adopted by its board of directors or by an officer so authorized by
the board, o on has been notified in writing Of the change.
=

= iuﬁﬂn(m:ﬁf i — (Prmtedortyﬂmang%ﬂ

Lhereby accepthe appointment as registered agent and agree to act in this capacity,
1 furthér agree to carglzpb) with riz“edprowsions of gll statures relative to the proper and com{zfe
uties, and I am familiar with a ,

te performance of my
accept the obligation gf my position as registered agen
geing filed mergly

; Or, if this document is
> W reflect a change in the registered office address, I hereby confirm that the corporation has
2en hotifieq n‘z g of this charge.

ety

(Datc)

{Fpiatre of Registered Agent)

A
1f signing on’behalf of an entity:

{Typed or Printed Name)

* * * FILING FEE: $35.00 * * »

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

{Capacity) o



