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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT/:DGHL\/H Mﬁﬂ HCQG’/’HEJ/WL Dﬁ

(Name of corpornt;eh]
DOCUMENT NUMBER: p OQ C)CXQ &Cf Qg?

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Piease return all comspondﬁmsenung this matier to the following:
Iy nne tRovenzafo

{ivame of person)

%\ J&\lﬁﬂ\/

{Name of ﬁrm/cfimpany)
O Tsla o (i HIO5
csteen FL 33925

Eor further info, ion concerning this matter, please call:

at{ ) 94?"“4‘57@

{Area code & daytime telephone number)

{Name of person)

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

Mailing Address: Street Address:
Amendment Section Amendment Section
Bivision of Corporations Bivision of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CR2EC45(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 Stafutes,
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
of Florida.
1. The name of the corporaﬁonzmsz\{n ,ﬁlﬁi\ﬂ%ihf_t\i :ép NC nmpomie,@[
2. The principal office address: N 71 hom ASSHN E

mxg\@g, FL. 34112

3. The mailing address (if different):

Serleon, L. =000,
4. Date of incorporation/qualification: { ! a"'((z &}j zDocument numberzp O&Q@O / QC? 4@?

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

Dor\a ijC{L\F\
g 960 LTSLASD SD(_)/QDZ,) ;3263

" 6. The name and street address of the new registered agent (if changed) and /or reglstered office (if
changed):
Lyan€ ?M&h?&h(‘) . ¢

Qo (g
¥
§
52
/
¥
SEVHY 11V:
‘. YR
WY 6~ HAr €0
E"él::l

agent, as changy :c.b m
{ze duly adopted l;y its board of directors or by anpFicer&o
e

wion has been no fthe change. > ﬂ
I ; o Uree Vresiclen
./ 7 AM&%M—W(DI 57-971&6 Al

I heréby acp pt fke appomfmenf as régistered agent and agree to act in this capacity
1 further agree fo compt'y with the provisions ofgzll statutes re!atzve to the proper and complete
etfammzce of my duties, and I am familiar with and accept th e gb 1gatzon ofmy guosmon as
ered agent. Or, if thi ocument is being filed merely to re agct a change in the registered
ice address, I hgrsby that the corporation has been n ﬁed in writing of this c}zange
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If signing on bebalf of an entity:

(Typed or Printed Namc) (Capacity)
=~ * % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO;
DrvisioN oF CORPORATIONS, P.O. BoX 6327, TALLAHASSEE, F1 32314
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