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TRANSMITTAL LETTER

TO: Amendment Section —
Division of Corporations

suBiect:_ ¥ KEALTY f/OLﬁ/Né _INC -

(Name of corporation)

pocumenT NumBer:_ P 02000 /11270
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:

ALBERTO Bolrps _ |

(Name of person)

W REBITY Huoimss TNC L

{Name of firm/company) =

/9%5 EIYU/Q lfL

ddress)

J&Mm_ﬁam_mé \

{City/state and zip code)

For further information concerning this matter, please call:

é/{éﬁ:ZD 1 J}é;é 19222 at ( 3“;(;[ ) ?6 2‘4 4?0[ )
(Name of person} ea code & daytime telephone number)

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

Mailing Address: Street Address: -
Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.Q. Box 6327 409 E. Gaines Sireet

Tallahassee, FL 32314 Tallahassee, FL 32399

CR2E045(07/02)



-

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

Pursuant to the provisions gf sections 607.0502, 61)?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
in order to change ifs registered affice or registered agent, or both, in the State

of Florida. -- 3 :";‘i'* 23
1. The name of the corporation: ) ﬂ:'«'; G -
e T A : ﬁ‘? . 70
2. The principal office address: / 44’!) j":/ﬂlz{ o ,/n . %:'L = !"’

West Balm Reah  FL 234906 - ‘f‘
= . o - A
3. The mailing address (if different): _— L ~ . s RN
e
=z
=T

4 Date of incorporation/qualification: Z@ Z.“-' Oé — Document number: EQZ_MZO
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: - ’

%@écc@c @w&r&g@‘ /4—@1)7/4/’/_5 TS 7784, M :
S22 farse ki, Ko DL ; S -3¢ ST
\’Y\\(\mL} YL IR

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

hanged): Rt :
S Aot BT _

,/Mﬂﬁpaéo- B;,fm 7 3394

The street addrggs of its regis
agent, as changed

Such cha

Ged will be idg
: by resolution duly adopted by its board of directors or by an officer so
4 be qfthe corporation has been notified in writing of the change.

- = f Fi -
igrmtc;i orépgg name an?i title)

the appojntment as registered agent and agree to act in this capacity.
1 furtheér agreefto cofply withf¥he provisions oj%ll stgtutes relative to the proper and complete
Performance o digties, anlfl am familiar with and accept the gbligation of my fosm'on as

registered ageny/ Orfif this Bbcumeént is being filed merely to reflect a change in the registered
Q]ﬁce address, £ herepy con that the corporation has been notified in writing of this change.

& o l-/1-0R

'USignatu of Refidtered Agent) “(Date)
If signing on behall of An entity:
.- Ej 2 Fai Siﬁf’nf
(Typed or Printed Name) (Capacily)

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MALL TO:
D1visION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FI1. 32314



