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TRANSMITTAL LETTER

TO: Amendment Section
- Division of Corporations

supsper, LORSTA Moreld, | P 4.

(Name of cotporation)
DOCUMENT NUMBER:_1-() 2600 /2 4605
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:

Logetts Moreil,

{Name of person)

LOR=#Fq MQKG ddg PH

{(Name of firm/company)

28 Dayitd e vay

(Address)

Yat Beach sarpens 334/

(City/state and zip code)

For further information concerning this matter, please call:

B el w56/ 65¢ 24440

(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:
Amcnﬁent Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2E045(07/02)



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
F Of21 DA in order to change iis registered office or registered agent, or both, in the State

. of Florida. .
- 1. The name of the corporation; AO@_‘-(%/A M&JQC Z(/ Ay

2. The principal office address: &0 /5 Doy wée éﬂr/%/ﬂ? Beadh ARD NS,
FL 3340
3. The mailing address if different),__ S A222¢&, ~

7 /e 22 for L o
f Dat?%f inér;{ration/quafi{ggtﬁag ve {(2[ o3 Document number: EQ Aodnll %0 7

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

SPrege/wltRera _P4a |
/84O SoufBu cst 22 Skcct 4757 bog_

NMiam y Fl 3398

6. The name and street address of the new registered_agent (if changed) and /or registeregfoffice (f

[ n

changed): T e
Bey Moke 2, _ oo oo
, SSM SR
.0, Box of pers mal OT acceptable) 'F;-« hal i
™.
aim Lencd Glpens F7 33470 e & O0T
The street address of its registered office and the street address of the business office of it%;éist@f’ed T3
agent, as changed will be identical. 51’{; c{\g

Such Qharé%;a wgs authorized by resolution duly adopted_l%y its board of directors or by an®fficer so
authprize the board, or the corporation ha$ been notified in writing of the c‘hange. .

Tl Lo /oLl Lop (e)

ignature of an officer, chamha - hoa of typed name D

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

I furtheér agree to comply with the provisions offn’l staiuteﬁ;elative to the proper am%7 complete

performance of my dutigs, and I am familiar with and accept the obligation of my iposi:toy as
Or, f this document is being filed merely to reflect a change in the registered

registered agent. eCt U ¢ 2
oﬁce a s, I hereby confirm t{zat the corporation has been notified in writing of this change.

7/270 3
7 —Date)

of the

{Signfure of Registered Agent)
If signing on behalf of an entity:

{Typed or Printed Name) ' (Capacity)
* # * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



