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TRANSMITTAL LETTER

*TOr Amendment Section
Division of Corporations

SUBJECT: Jon Rl&' _I‘.‘\‘.'\E@ﬁmj‘lm\m\  Corp
, - {Name of corporation}
~>
DOCUMENT NUMBER: ' ©@2v¢c02u1718

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

Please return ail correspondence concerning this matter to the following:

S PENCER OLsens
(Name of person)
- (Name of firm/cornpany)
5272 N.W. 89 Drwve
(Address}
CDR,@,\ SPK""’%S, FL B "
(City/state and zip code)

For {urther information concerning this matter, please call:

SPENCER  OLSeN L, BT 4sl- LUy

~{Name of person) ' {Atea code & daytime telephone number)

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

Amendment Section Amendment Section
Division of Corporations Division of Corporations
PO, Box 6327 409 E. Gaines Sireel
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CR2ZEO45(05/03}
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CORPORATIONS

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

change Is submitted for a corporation organized under the laws of the State of __F ORI DA
to change its registered office or registered agent, or both, in the State of Florida.
L. The name of the corporation:

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this statement of
Ton'Ric
2. The principal office address:_ 1732

in order
_Toterwntionn!l  Cor P,
PatteRon RAvenve R
_delpnd  FlLoRiDa 3307 ) ;
3. The mailing address (ifdifferent),_ 430 MNoedn  Uniwerg iy Drwe 4 384
. Corpl SPRINGS . FL  33ql7 —
13
4. Date of incorporation/qualification: 7-29- 02 Deocument number: P _O 200082178
3. The name and street address of the current registered agent and registered office on file with the
Florida Department of Stale:
-
Richaed T Haves a, @
- =¥ -
P
H2113 Piue Tslawd FPowd =2 £ -1\
— — .
Sunmise . FL 3335 or @ {(ﬁ |
L o=
6. The name and street address of the new registered agent (if changed) and /or registered office 1’“ f—_, o
(if changed): =
_ 2% &
SPENCER OLsEN Sm
b
272 MW B9 De
{P.0. Bux or personal mailbox NOT acespinble}
Coral  SPRW(ES, Fit  330LY
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 aut lutign-duly adopted by its board of directors or by an officer so authorized by
the board, or the ¢ yx tifted in writing OF the change,
@ f ” Tcw\. Pﬁm é'&) ?ﬂﬁfsmlaul
TBignature of an ollicer o QiTecier) = [Prinled 67 Iyped name and Gte)
I hereby accept the appgintment as registered agent and agree to act in this capacity,
rthér agree to comply with the provisions of all statutes relative to the proper avid complete p;[ﬁ)rmance of my
uiies, and I am familiar with and accept the obiigation of my position as registered agent. Or, if this document is
being filed merely to reflect a change in the registered office address, I hereby confirm that the corporation has
been notified in writing of this change.
Hhre 2 [ 23 / oy
/7 (Signetare of Regrcred Agenl) ' T
I signing on behalf of an entity:
(Typed or Printed Name) - B

(Capacity)
* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIl 17O: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1 32314



