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TRANSMITTAL LETTER -

TO:  Amendment Section
Division of Corporations

— .
SUBJECT:___ “\) amaigJu -—l—f\c

{Name oﬂdorporat:on)

DOCUMENT NUMBER: /PD 20000082387 ‘.7 - -

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

LY

Please return all correspondence concerning this matter to the following:

Donm M SSIT\"GYQ gcmmﬂm L

{MName of person)

~lamalsva, Tonc.

ame of frm/company)

MEE §'\a_<low \)\ew Crc

adress)

mqur nc;} EI: C}(‘AR 3315 |

(Cuy.’stat.c and Zip code)

For further information concerning this matter, please call:

$®nnam gésﬁ'\‘oﬁ‘o?b:iumﬂ\\l at(5® 703“5 oM

{Name of person) Area code & dayiime teIcphonc nmber)

Enclosed is 2 $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 .

CRIEO45(09/03}



» -

. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

Pupsuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida, Statutes, this statement of
change is submitted jor a corporation organized under the laws of the State of . iC)(‘\Aé,
to change its registered office or registered agent, or both, in the State of Fiorida.
I. The name of the corporation: :Y;‘:mﬁt U —Iﬂ ¢ L
2. The principal ofﬁcel dess. T2 S k’\é OLY U e W G\ﬁ?f‘\f_
—_— A3
Matluad . Flhady =375y

3, The mailing address (if different):

N in order

[P R -

4, Date of incorporation/qualification: b {“O ¥ "3\%3 Document nmberw

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

Mc—{boﬁfm B\ vé&ﬁ‘i}ﬁ
S/of Ng 27 Aueﬁug
Lighthuse [ial, PL =300¢

21 =
. ) - : e :p —
6. The name and street address of the new registered agent (if changed) and /or registered office !{{’(,:i g
i : -0
{if changed}): r{% o =
- e T
Iedon \iew Cloel 22"
M2 ohedon \rew (itcle = T
(P.O. Box or personal mailboxNOT acceptable) e

Mad\and } Flody 3315

The street address of its registered office and the street address of the business office of its registered agent, as
changed will be identical,

Such adopted by its board of dircctors or by an officer so authorized i
the i writing &f the change.

£ ) TTited OF Lyped name ang nue

istered Jgscgnd agree 1o act in this capacity,

by accept theippointment as re,

ere
[ furthér agrée ip com[p{y with fk(é’pi‘OVISioﬁS of all statutes relative to the proper and complete performance of my
i accept the obligation of my position as registered agent. Or, If this document Is
gy confirni that the corporation has

utiek, and I am jamiliar with apn ¢ !
2 %Ve ect g change in the registered office address, I he

If signing on behalf of an entity:

Typed or Printed Mame) ' {Capacity)

* % * FILING FEE: $35.00 * * *

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



