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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

suBECcT:_ (U Ay T 2. INE . ]
(Name of corporation)

DOCUMENT NUMBER:__ PO VAOQ ST . L e
The enclosed Statement of Change of Registered Office/Agent and fee ave submitted for filling,
Please return all commrespondence concerning this matier to the following:

Uelishe 0. Steo o
(MName of person)
Sﬂms

"‘?:oombocks ANG  SHIXC

(Name of hirsy/company)

94155 Qoum\ltjl ng 12 Woldh o

D> Muslm«e €in. i&ﬂ&&,

{City/state and zip code)
For further information concerning this matter, please call:

Volis hey ﬂ SwEhY | a( Qo ) GUo-0V 99
{Name of person) {Arca code & daytime telephone number)

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

Mn mﬁ Section

Division of i Division of i
P.O.Box 63%1130!3“0115 409 E. Gaines Cogoter:tmms
Tallahassee, FI. 32314 Tallahassee, FI. 32399

CRIEO45(09/03)
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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, 607.1508, or 617.1508, Florida Statutes, this staterment of
change is submitted for a corporation organized under the laws of the State of _F LD RI D bt order

to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:_ (G AVA UL T*7 l,JI/\LC. p
2. The principal office address:

QIEa Counry Ropo (3 AlocTi?
ST BUGLSTIN £ (17 33098
3. The maifing address (if different); &

St A ugu.ﬁﬁn-\:ﬂ Ela. 33093

ic)
4. Date of incorporation/qualification: /(1 &1/ ST~ ] a%&mm_ﬁb_&-_@gﬁ_@aﬁlo

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

SARA- [+ CARURAMNLTZ

[0 SL) QR A L g
Aiams, F 337K !
6. The name and street address of the new regisiered agent (if changed) and /or registered office %i <
(f changed): Mo R i¥i
VEL{S1Hr  BNN SIERP o 2 o

25

7691 Palmo Frsheamp Ed ., Sm
(PO Box or personsl. maifbox NOT acoobabic)

3T Qugushinle Fi3 22093,
The street addresg of i
changed will be identical

ts registered office and the street address of the business office of its registered agent, as
Such change authorized by resolution duly, adopied by its board of directors officer so anthorized
S e S e I o o e e Y e chnage. or by an by

. ) \
f heriby accept the appointment as

ar name 5
registered ageni and agree to act in this capacity,
ez’gree to caqiply with gzneapmvirions o%]f statutes relative fo the proper ar?:i co
ties, I am famitior with accept the obligation
being filed merely to reflect a change in the re
beent notified in

€ ! m?tete p?formance aof my
my position as ered agent. Or, if this document is
e ered office address, 1 heregf confirm that the corporation has

is change.

Datc)
H signing on behalf of anduﬁty:
Sala Fg{w lavana ue h
or Printed Namc) {Capacity)

% * « FILING FEE: $35.

* &



