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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

sussecr: 1D - \>l§:/'7 g (JL{S /’)ea'/ [’irpn H—é’ﬂ’){’ﬂ J/ﬂi-

(Name of corporation)

DOCUMENT NUMBER: 10020()(3}:' 11 ]

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:

Beonda Lea ﬂ@///wf//

(Name of person}

(Name of firm/company)

195 Sweetater (b Llvd.

(Acdress)

Latawnod . 32979
J

(Citﬂstate and zip code)}

For further information concerning this matter, please call:

Seenda. Coldwell o 4p7 ,.389-)779

{Name of person) (Area code & daytime 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 Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CRZEG45(07/02)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Statutes,
thig statement of change is submitted for a corporation organized under the laws of the State of
ori d&, in order to change its registered office or registered agent, or both, in the State

of Florida. — —_—
1. The name of the corporation: h < \Df inc
2. The principal office address: : /1 75 AN

| Lopgwosd, EC 32779
3. The mailing address (if different):_ —™— : _ .

4. Date of incorporationvqualification: i d / 49 / 0 2_ Deﬁ;gr;:lent number: fOZ- 000/ / ‘?/ / 7 -

5. The name and street address of the current registered agent and registered office on file witk;?:l}e
Florida Department of State:

Lrenda Lee Coldwel(
Y83 lonameadmd Lane
Lonqupod, 32779

6. The name and street address of the new registered agent (if changed} and /or mgstemd:ﬂﬁﬁce

changed): %?’f’ﬂ/{& Léﬁ &lu&fd
1195 Swezaﬁd%;[{,,{-a—éé%b—&&@;

). Box or perscial maitbox

L{mmmd A/ 32779

The strget address of its registered office and the street address of the business office of is reglstered
4s changed will be identical.

‘, y resolut%on duly adopteci by its board of dlrectors or by an officer so
oratig

n has been notifi ed in writin
Melihwell
nted or yped aame and ifle}

i hzreby accept rize appomment as regtsrered m‘ and agree to act in this capacity,
ﬁ;rf}zer agree to comply with the provzsrons of all statutes relatwe to the proper and complete
I am familiar with and accept the obkgaﬂon of my posifion as
cument is being filed merely to reflect a change in the registered
hat the cgrporation has been n tjjf‘ij'd/n wntmg of this change.

a7

a3 4

O 1 3ASEVHY
VLS 40 AUVLIIHIS
ES € WA 51 AONZO

1f signing on behalf of an entity:

{Typed or Printed Name) ' ’ {Capacity)
* % * FILING FEE: $35.00 * » *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MALL TO;
Division OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



