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TRANSMITTAL LETTER

TQ: Amendment Section
Division of Corporations

SUBJECT: N\&\m&‘twﬁ"—* Sl Conpoany - TNONC

(Name of corporation)

DOCUMENT NUMBER:___ D 02 00086137

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:

Sl C. Regers, g

{Naime of persoii}

/1/\(:_"(\/0 ﬁu_/\.}{, T aleg CMPC.A N SN
3
(Name of firm/company)

3?‘\’0 heeden Rureet  Tode 104

(Address)

Halquee N Fo {302

=TT (City/state and zip code)

For further information concerning this matter, please call:

S::/:H Lo > e/ S ac FSH ) Gx1 PO

(Name of persomn) (Area 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 Division of Corporations
P.O. Box 6327 409 E. Gaines Strect
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CR2E045(09/03)



ORPORATIONS

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

change is submitted jor a corporation organized under the laws of the State of

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this statement of

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

2. The principal office address:
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1. The name of the corporation: [‘f\c’_'k—m 2 3~$" < et
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3. The mailing address (if different):
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4, Date of incorporation/qualification:
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Florida Department of State:
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5, The name and street address of the current registered agent and registered office on file with the

€
Document number: > O 2 0 OO0 FH \37F

Corp Dweck Acets
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Los & Medie~ Sreer et Loen
T aWhogree £ 32300
(if changed):

6. The name and street address of the new registered agent (if changed) and /or registered office
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The street address of its registered office and the street address of the business office of its registered agent, as
changed will be 1dentical.
Such change was authorijzed by resolution duly adopted by its board of directors or by an officer so authorized by
the board, or@mrp ration has heeprpotified in writing of the change.
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[Sign#ure of¥n olficer or direciory ¥y

7 “z_ Q/f q.‘DL\.»{’
Tinted of typed name and (ite)
; i all statutes relative fo the proper and complete pe
uties, and I am familiar with and accept the obligation of my position as regzstered agept. Or. if this documént is
being filed merely to reflegt a change in the registered office’address, I hereby ]
been fiotified in Writing of this change.

formance of my
confirni that the corporation has

ﬂ_c_m L M
I hereby accept the appointment as registered ggent and agree to act in this capacity,
vther agree to comply with the provisions q
d
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(Date}
If signing on behalf of an entity: Sq , 4 Mgz e rs
INedogade Salig Compony e

(Pyped or Printed Name)

({.J—-H’ufr—c_'-& /u\ - Preg De e

(Capacity)

* * * FILING FEE: $35.00 * * *

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