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TRANSMITTAL LETTER

JTO: Amendment Section

Division of Corporations

SUBJECT: ?\UQQ amna Q\&\\ 60\U S&'\Of\v'\s

(Name of corporation)

DOCUMENT NUMBER:__ L () 2000 10 3% 23
The enclosed Statement of Change of Registered Office/Agent and fee are submiited for filing.

Please return all correspondence concerning this matter to the {ollowing:

—JUam Bvay\D
(Name of persen)

?ass;om\ MNngevie

{(Name of fidn/company)
A25¢  Weskom yaod
(Address)
WeSko m  FL 533 A6
{City/state and zip code)

For further information concerning this maiter, please call:

(q54) 384 6565

IUQ’V\ Avau \o at ( éﬁ ., @55 GG

(Name of person) a code & dayiime telephone number)

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

MaiIinE Address: _Streef Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallzhassee, FL. 32314 Tallahassee, FL. 32399

CR2EQ45(09/03)



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

lovida
to change iis registered office or registered agent, or both, in the State of Florida.

in order
;.Thcnameofthecorporaﬁon: t\7\\)Q QMd ?\Q\\ 50\ U\'\GMS o
2. The principal office address: AdA & ?O’“QQ. e \'LQO“"\ B\VC)\ 3
e, 13 Covnl aables \FL 23134
3. The mailing address (if different);

9444 fomee. Ve deom Rlvd,
Sre 15, Coval Cﬁa}g?fs} T 2334

4. Date of incorporation/qualification: qi 3\5 ! Odl

Document number: PO 020 QO 10 3 :} tQ Q

5. The name and sireet address of the current registered agent and registered office on file with the
Florida Department of State: i

Juamn Avavyo

99 Chence Ve o{gmq  Ste I
Canal, Gabbes +2 53134
(if changed):

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

pr ST - = =
T
R ]
= B
. I -
Juam Avau g U
QAR Westom Yoad =
(P.O. Box or personal mailbox NOT acceptable) e =
Weston T R3320 N
The sircet 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 auﬂloriz_gg by resolution d
the board, or the corporaticn

ul
has been notiﬁedy in

 adopted by its board of directors or by an officer so authorized by
wtiting of the change.

\ = AVTO
Tin! or name and uiic,
ehy accept the appoirtment as registered agent and agree to act in this capacily,
dgurthlg' a relg to co:gtgly with the ro%'}.;ions oj%ll Stgture.sgge ative to the pmpgga??d complete
ties, and 1 am familiay with and accept the obligation of my position as registered agent. Or,
being filed merely to reflect a change in the registered offi
beer niotified in writing of this change.

ce address, I here

—

CrIOFIRaRCe of iy’
Sre L

if this document is
W confirm that the corporation has

{STnalife of Regisipred Agend)

10 /o7 /&
=7 4 {Date)
If signing on behalf of grrentity:

(Typed or Printed Name)

(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



