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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: A@Z/‘ 61045%4810(‘?;!&6 ﬂﬂ(./ [bn_;a/‘,[m? J/g,.f,,’ces’,j',\,c..

(Name of corporation) /

DOCUMENT NUMBER; ﬂ A3 000 /(3733

The enclosed Stalement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence conceriing this matter to the following:

fnthory snitd, %

(Name of person}

5’ o /,[’ Coast ﬂ’ PP a sl and (oo /_A-,:,j Sorvices, TMe

(Name of firm/cotmpany)

Yog s& 2/ Lane
(Address)

Lape. Caral, 2 33770

(City/state and zip code)

For further information concerning this matter, please call:

ST Hhovy S /A w239 , §23-025%

/(Name of person) {Area code & daylime 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 Divigion of Corporations
P.O. Box 6327 409 E. Gaines Street

Tallahassee, FL 32314 Tallahassee, FL 32399




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 Yol ki in order
to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation; 6’ “ / ffo a.s% ,/anmajr&/i c?nc/ [0/15&/% SE .b/éf!—; cas ,j:-ﬂc-
2. The principal office address:__2~90 /0% A—;a/o Aled .f*/é /- v

&'a'ﬂa cﬁ'are/', L B3P0
3. The mailing address (if different):

4. Date of incorporation/qualification: _/ 0/ 2’-’-/ 2002  Document number: MGOO[/ 3733

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

(:/{ﬁ'.! /O:'Am'm
2 Dedpbo T Sty |
Cape. Lormd, f2 33950

6. The name and street address of the new registered agent (if changed} and sor registered office

(if changed).
ﬂn//on;y SnrtA
Yos st g/ Aere

(P.0. Box or personal mailbox NOT acceptable)

fﬁ'/vc'. Corel;, L 33750

The street address of its registered office and the streel address of the business office of its registered agent, as
changed will be identical.

Such change was authorized by resolution duéy_ adopted by its board of directors or by an officer so authorized by
the board, orghe cgrporation has been notified in writing of the change.

[~ Lhvis Pofpeio Sresdnd

(?gnaturc of an oflicer or directur] Prinied or typed name and Gilc)

I hereby accept the appointment as registered agent and agree to act in this capacity,

‘fifurrher agree to comply with the provisions o}‘%ﬂ statutes relative to the proper and complete performance of my

uties, and I am familiar with and accept the abligation of my position as registered agent. Or, if this document is
eing filed merely to re

2 j 3 ct a change in the registered office’address, I hereby confirm that the corporation has
been notifiegpin writing

this change.

t

Y-t 2~ 200¥

‘e’
. Wykegaslmd Agent) {Date)

If sigining on behalf of an cutity:




