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. TRANSMITTAL LETTER

*TO: Amendment Section
Division of Corporations =:

.

SUBJECT: d/ﬁf{f‘ﬁn/ /nyz?l Crrres I /%y{gﬂﬁ /
‘ {Name of corporation}

DOCUMENT NUMBER: PO,Z Cooo ;"72; 3(@7_._ - R

T

Ex1

——

The enclosed Statement of Change of Registered Ofﬁcc??igcnt and fee dre submtttea‘far ﬁlmg.
Please return all correspondence concerning this matter to the following:

/{‘/ /f: Iarans

- [(Name of persony i e

__Mééﬂ/ Aw'sﬁﬂz/rf ﬂ”/ﬁrf?(q“ /vc -

(Name of firm/compatiyy 7

//Z/ Mnj‘e aﬁ[(f Gr j_

dress) —— -
MHecso e’ /"’C Si5 37/
- (Clty,’stat’e and zip codey — o

For further information concerning this matter, pleag—e;cal]'

%’az &/om:smg;gﬁ/ //aauj'zf y B0FP-772 Y

(Name of person) - {Area code & daytirhe telephone number)

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

Mailing Address: Street Address:
Amenﬂ%ent Scetion Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FI, 32399

CR2EG45(0D2)



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 submitted for a corporation organized under the laws of the State of
in order to change its rcgzstered office or registered agent, or both, in the State

Floriha_
A/.A}Lﬂ/iﬂ Iyﬁs/wfcnf /f?f@?éef V% .

' of Florida.

‘ 1. The name of the corporation:
2. The principal office address: 32— o Q?w
Me (b, e, %{, 32904
FANLE -

3. The mallmg address (if d:fferent) PO GoX
/htic.&ﬁvdﬂlf FL 3 274,1

4. Date of mcmporataonfquahf’ cation: _f? /5 / DA Documcnt number: QOQW/D ’717 409\

5. The name and street address of the current regmtx:red agent and registcred office on file with the

Florida Department of State:
A/ J/ é A//ﬁ-c TH S
& Lty Ons CF iy
e fé{am “ /" 3243 ¥ f
seted office (i
= rre

6. The name and street address of the new reg1stered agent (if changed) and for regis
o S ) :

/‘W/fc //a/;éff

3210 his
onta] hatloux NO'T acceptable) ‘7/

(0.0. Box or

ﬂ/Jt./ézDJ/'ﬂ(, —'{-—-(, 32?0

The street address of its registered office and 1hc street address of the business office of its registered

agent, as changed will be identical.
Such chaz('ﬁ;: was authorized by resolution duly adopted l}_y its board of dlrectors ot by an officer so
authorized by the board, or the corporation has been noti e/an iting of the change.
% é@é — %g %ﬁ/ﬁ%f [ S

1gnantite of'dn olficer, chainma charman < £ boar — el 0f nanie and ifie; . Lo

L hereby accept the appointment as registered agent and agree to act in this capacity.
f%ﬂ sramms relative fo the proper and complete
my {)osmon as

I further agree to comply with the provzszom‘

pe ormance qf my dutiés, and I am familiar with and accept the o Iganon )
is document is being filed merely to reflect a change in

Ice address I hereby confirm that the corpom?mn has been notifi ed in wrmng of this change.

changed):

he registered

e istered agent. Or. if thi
 (Signature of Registered Agent) = S (Date) -
If signing on behalf of an entity: —_
T Ee— R (Capa_m’ty}

" (Typed or Printed Name) =
* & * FILING FEE: $35.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAL TG
DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSFE, FL 32314



