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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: \mlﬂ:KlF ! M‘Q)@\ (ooel e .

{Name of corporation)

DOCUMENT NUMBER: LOACIM LI03AU = B B~ 249810

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

Please return all correspondence conceming this matter to the following:

Notojie Nué,

{Namb of person)

Duovres Ned  lepel ine,

(Name of {irm/company}

D8 X vpnase Ot

{Adaress)

Reve\n Witls, L Buues

{ leyfstate and zip code)

For further information concerning this matier, please call: _ .
o Uye (%52 30a - Llol

MNodolie Nue — e HA@RR ) UG- BGIY
== (Namedf person) (Area code & daytime telephone number)

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

Mailing Addyress: . . Street Address: )
Amendment Section Am ent Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL 32399

CR2ED45(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 ynder the laws of the State of : \oe {dQ _inorder
to change its registered office or registered agent, or bath, in the Stare of Florida.

1. The name of the corporation: _ DLLQK\‘EE) Med teyel Tatow e e

Z.Thepﬁncipai.o'fﬁce-add'ress: NS, ion fCf - , : e
Reoverly Wile  SL Rudes
3. The mailing address (if differengy:___ . '

Y opamollozd

4, Date of incorporation/qualification: ﬂg } H Z (2 Document number; /= R Qé?q:?g (O gL

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
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6. The name and street address of the new registered agent (if changed) and /or registered office e ..:f —
(if changed): @3 a [T
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Beverly Wil S adoss

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 authorized by resolution duly adopted by its board of directors or by an officer so authorized by
the board, or the corporation has been notifted in writing of the change.

Wﬁ// LBCRT D PR CS
- Toigthilure o@;ﬁccr of directur} rinted or [yped harne ¢

L hereby accept the appbintment as registered agent and agree fo act in this capacity, )
1 furthér agrée to comply with f}zzprawsrons of‘%ﬁ staiutes relative fo the proper and complefe performance of my

wties, and Iam famifiay with and accept the obligation of my position as vegistered agent. Or, if this document is
being filed merely io reflect a change in the vegisiered office”address, I hereby confirmi that the corporation has
been Rotifled in writing of this change.

‘Moo rie A\ — -

— {Signature of Regstered Agent) ey
1f signing on behalf of an entity:
{Typed or Pristed Name) T - (Capacity}

* %% FILING FEE: 83500 * * *

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



