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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: %\‘Q-r\\-\a\ N be.o \“—t}'\f\\vﬁm&\ RIS

{Name of corporation) -
DOCUMENT NUMBER: ? S LOOO VAN B3R

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

Please retum all correspondence concerning this matter to the following:

MQ@-:Q_ '%_f"_*}t-}\b\:’?_v\
{Name of persoiy~—

r—b\te_‘lur-\o\ w \DQ_{) AN Q-&_,\"\\U% cbz\&___

3 (Name of firm/company}

(Address)

N \ Q_o%\ v 322N

(City/state and zrp code}

Ry

144

For further information concerning this matter, please call;

N\o&\n_ —%rmb\gQ can at (DR ) \—"@-3(6 A\ L

(Name of person) D {Area code & daylime telephone numbed)

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

Mailing Address; Stireet Address:

Amendment Section Amendment Section N
Division of Corporations Division of orations

PO, Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL 32399

CRZEM45{07702)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
. AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 6070502, 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
PR _in order to change its registered office or registered agent, or both, in the State

of Florida. I
1. The name of the corporation: =% ﬂ-tx“w\ Nvdgo =N Q-—‘S"‘\O\u oy D _

2. The principal office address: V% O\ QE}—"—, kv\on_ _Nm‘v o
T\ Loc.\.\c e 3’2_,-\&"\

3. The mailing address (if different), > r~ea =

FE R
= N o)
T €9
4, Date of incorporation/qualification: %\L A Document number; ~ QRQOS\ \.E,E A
w
5. The name and strect address of the current registered agent and reg:stemd office on file \{Etgth - r-
Florida Department of State: - = F M
— (2 —
TSR ? o..\ ) = gg E U
SEES

ATV Lo é)cagf\'c:\ C..\f? "\_,.\-L_ ‘
6. The name and strect address of the new registered agent (if changed) and /or registered office (if

changed): N\Qﬁ'\& 11‘ k&)\:;\) r'v\_ -
RO O o k(‘\g&. N—B}l\’\

TP TEox or personal mallbox NOT accopiable)
VA Tooae L 20FN,

The street address of its e ereé afﬁce and the street address of the business office of its registered

agent, as changed will be i enuc

Such cha wag authorized by r oiutmn duly adopied by ifs board of directors or by an officer so
the board, r the gofporation has becn notified in writing of the change.

" > Q\tx%—%‘@ \.N" ?“‘L&\\) \(
Fian of thoe Board] (Piﬂédcﬂypeﬁwmandﬂﬂe}-—-—‘ T

I fzereby acecept z‘he appomﬂnent as registered g mf and agree to act in this capacity,
1fu nf er ag?'ee to conyyb! w:!h the provzsrous of all stqtutes relative to the proper and complete

per ormarce o my utres and [ am femiliar with and accepi the obligation of my posrtzon as

registered agent, this documént is being filed merely to reflect u change in the registere
\ ogzce addr g ereb canf ym that the corpgf'gtmn has been nfaz‘ ified in w%gng of :izzsgicshange
3“% A %\3-%@\ .

(ngnaﬁme of Reg! . {Date}
I signing on behalf of an entity: N
" Lo - .z e — B =
(Typed or Printed Mame) (Capacity)

# % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE T0O FLORIDA DEPARTMENT GF STATE AND MAIL TO:
DIvISION OF CORPORATIONS, P.O. BOX 6327, TALLABASSER, FL 32314



