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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

suBJECT:__\RNounilo Wasond\] + Tl bﬁsi@f\ /LAC,

{Name of cofporation

DOCUMENT NUMBER: P0R000003%3
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:

Nawes Oonilo o

{Name of person)

B@f\/fé MMJV\{\/ + FD@SLL({(A Lawne -

{Name of frrm/ cofnpany)

>& Koh D ave

(Address)

Sarosslo. T 3433)

(Crty/state and zip code)

For further infonmation concerning this matter, please call:

f@wmf _\So"mﬂvo a( ANty 23D - gAY

(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:
Amendment Section Amendment Section
Division of Corporations Divigion of Corporations
P.O. Box 6327 409 E. Gaines Street

Tallahassee, FL. 32314 Tallahassee, F1. 32399

CR2EC5(07:02)
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A
. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Dursuant to the provisions of sections 607.0302, 617.0502, 607.1508, or 617.1508, Florida Statutes,
this statemertt oi change is submitted for a carporation 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. - B "
1. The name ofﬂiecorporation:—\z(')'\ﬂ Vo W\.(’LSJMV’\@ il 1}”5 ’—D esh é}(&/\ “j:m .

2. The pﬁncipa} office address: 2O E (@,,\ Z\SK U4

Sevstlo,  ©L 3423

3. The mailing address (if different);

4, Date of incorporation/qualification: __\ \'(O L 03 Document number: ©0 2 00000 2330,
5. The name and street address of the curvent registered agent and registered office on file with the
Florida Department of State;
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6. The name and street address of the new registered agent (if changed) and for rcgister%ﬁﬁfﬁcgif i1l
hanged): - R
e ‘_:S-;ihAﬁ.S ’D» Bm\/ro %g s o
S W

Seveesile . FL 3422

, t
The street address of its re%iste_red office and the street address of the business office of its registered
agent, as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

jca..bm &35 ? - Bahfo y ? V25

1gaatire gian ollicer, chamrman of vice chairman of The board) (Pripied or fyped name and hite}”

I herebyaccept the appointinent as registered agent and agree to act in this capacity.

{ further agree to coinply with the provisions of%zﬂ staiutes relgtive 1o the proper and complete
performance of my dutiés, and I am familiar with and accept the obiigation of my position as
registered agent. Or, if this documeént is being filed merely 1o reflect a change in the registered
office address, [ hereby confirm that the corporation has been notified in writing of this change.

h’f/}.{lﬂﬂd /}n——-’ 5‘5—24:1_?

{Signatufe of Registered Agent) {Date)

If signing on behalf of an entity:

{Typed ot Printed Name) {Capacify} .
* % & FILING FEE: $35.00 ~ * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MALL 10!
Division oF CoRPORATIONS. P.O. Box 6327, TaLLastasseEs, FL 32314



