TRANSMITTAL LETTER

TO: Amendment Section _ o o o
Division of Corporations

SUBJECT: pfo’ffsﬁ}aw.! S:ﬁﬁ {F ing Serviu . 739(, - D . R |

(Name of corporation}

DOCUMENT NUMBER: P 02000018204 e L e e

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:

Michee! Sehiertz e e

(Name of person)

ﬂ‘c}’F?!!Mhz./ 9& fﬁm gc’s’c‘/-”cfj ,L-'?(

(Name of firm/compazy
- SoggresTonacoe
/f% g\‘.’mdfén /?/w{' ) .{o’fﬁ’ 35/ L *g*;;.*_‘, .00 FsEeas [0
(Address) :
bmter bk , P 32792 | N
(City/state’and zip code) : o] _

For further information concerning this matter, please call:

W?dj\éd Ec.l:h/-q./f?. at( Yo7y S T9-0313

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

Enclosed is a $35.00 check made payable to the Department of State.
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- STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Fursuant to the provisions of sections 607.0502, 617.0502, 607.1 508, or 617.1508, Florida Statutes,

this statement of change is submitted for a corporation organized under the laws of the State of

- in order 1o change its registered office or vegistered agent, or both, in the State

of Flovida. e
1. The name of the corporation: pro'Fr_(s/'d ma | f 1= %n: f;f‘uftr‘.!/, L. b e

2. The principal office address: /5787 Hard- %ol K ﬁm/{ e , 7 o .
Oclendy £L pf2e- -
3. The mailing address (if different): Seme e . . D

4. Date of incorporation/qualification; Zf g B Ji , 2002 _ Document number: Po ZOOOD '73' 307

3. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: %
Feanss) LY
Michaed  Shiwits — %% Ly ;,;;
19787 Heotfoed  Bun  Arive  Z% T e
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6. The name and street address of the new registered agent (if changed) and /or registered ofﬁ’é\e‘ﬁf %\
changed): 2% ¢
Mft[ﬂa(i S;:L;,/ﬂr’f-?.,, } '.0? e
[#90 g?m.amm £ lud, _CU) 7i€, L6/ . "L

C. Box or personal mailbox NOT acceptable)

CJ“’??L(/ /.4/4 FL Y2792

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

Such cha:(:tﬁ;e was authonzed by resolution duly adopted b Its board of du'ectors or by an officer so
authorized by the bpa fhe corporation has been n c In writing o the change. S

;gé c{ é%m&z , ﬂ%nﬂ—d

1 hereby accepz‘ tke appgintment as regmtered ent and agree to act in this cap

I firrthér agree to comp{v with the provisions of al; statutes relatzve to the pr er rmd complete
performance of my dutigs, and I am Jamiliar with and accept the obligation o my posztton as
registered agent. Or, document is being filed merely to reflect & change in the registered
office addregs, I herg ¢ corporation has been notified in wztmg of this change.

9-9-01

~ (Signature of Registered Apent) s )
If signing on behalf of an entity:
(Typed or Printed Nam;a) o - 7 (C;pacity) 777777
* % % FILING FEE: $35.00 * = *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DIviSION OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FL 32314



