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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: (Na (a’e  Twne

{Name of corporation)

DOCUMENT NUMBER: { 0200 t,u?lf [}

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:

621 2 A,

{Name of person) '

Fuc GCeou@® Tnc.

{Name of firm/company)

564y e &J‘L /U
! {Address)

pad Misen L 23161

{City/state and zip code)

For further information concerning this matter, please cail:

GeokGes  EDDy (239 3 o - Teg7

(Name of person) 1 {Area code & daytime telephone number)

Enclosed is a $35.00 check made payable 1o the Department of State.

Mailing Address: Street Address:

Amenémcnt Section Amendment Section ,

Division of Corporations Division of Corporations -
P.O. Box 6327 409 E. Gaines Strect

Tallahassee, FL. 32314 Tallahassee, FL 32399

CRIEQ45(0702)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED

AGENT OR BOTH FOR CORPORATIONS

Elrraden

of Florida.

1. The name of the corporation:

2. The principal office address:

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 6I7.1508, Florida Statutes,
this statement of change is submitted for a corporation organized under the laws of the State of

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

Boey  Ne ¥ e
Aorba it 6 33000
3. The mailing address (if different):
SRMmE

Florida Department of State;

4, Date of incotporation/quafification: ___ {{ / 25 / 2082  Document number: i 522004
5. The name and street address of the current re

gistered agent and registered office on file with the

iR Lente
72T~V Y Ave
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changed):

6. The name and strect address of the new registered agent (if changed) and /or registe
Geoeces  Flily
1segyd  Me gt
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TP 0. Boxor pcmoné%xﬁ._ﬂﬂ_lg;{cp_wble)

Mmedh miems L 22101 i
The street address of its registered office and the street address of the business office of its
agent, as changed will be identical. _

Such change was authorized by resolution duly ado
authorize

! pted igy
y the board, or the corporation ha$ been notifie
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fgnalure of an o
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its board of directors or by an officer 50
d in writing of the change.

E
= i It YPed name ang e
{ hereby accept the appointment as registered agent and agreg to act in this capacify,
! furthér agree to comply with the provisions oj%H ségtutes relative to the proper and complete
performance of my duties, and [ am familiar with and accept the gbligation of my position as
r%zstered agent. O, if this documént is being filed merely to reflecta change in the registered
office Wﬂﬂﬁm: that the corporation has been notified in writing of this change.

vhal i OF vice chairman of the ooan

| 7/ 14/s3
‘j,ﬁgt@:?f?egis{tmd Agent} ) o o U {Dare) )
1f signing on behalf of an entiey:
{Typedt or Pricted Name) o {Capacity)
% % FILING FEE: $35.00 * = #

MAKE CHECKS PAY ABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TU:
DIvIsion OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, TL 32314
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