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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:
ame of corporation)

DOCUMENT NUMBER: X)X X203 P e i

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

Please refurn all correspondence concerning this matter io the following:

Nt S xn m Eld o

ame of pedson)

THE (Llarenes (ALO Freid £ .

(IName of irm/company)

QO Fifr Ot Sootn Sorte. s, F6|

(Address) 7

begles, FL LoD

(City/state and zip code)

For further information concerning this matter, please call:

Ml ‘I’(Qmai:é’5 a2 - 53

(Name of person) " (Area codc & daytime telephone number)

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

M_g‘[i,gg&jggg; ) Street Algdgess:
Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 409 E. Gaines Street

Tall,ahassee, FL 32314 Tallahassee, FL. 32399
CR2E045(09/03)

¥



STATEMENT OF CHANGE OF REGISTERED gglﬁg ORREGISTERED AGENT OR BOTH FOR

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 _Frar i /& in order

fo change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: ’ Lﬁr‘f

2. The principal office address:_ 4225 ~ Q%" “FCACE =D, M&df 2, FL B4 .,

o art kT 1)

3. The mailing address (if different), ) A E,

— - PR i s eTAERE Caoypr AW . L, | s L TR JINCE S

— ot SRR Lol ot e S O T R b . O A

4. Date of incorporation/qualification: (A { {» / 020 Documept number: WMJ__

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

Al foeria Sifue, S Y
G225 RISTRPCE S . TR T

= i cmmac ) o b

-
| 72 &
IARLES, L B . B2 T,

L}
e,
6. The name and street address of the new registered agent (if changed) and /or registered office 'm':;, 2
(if changed): , . _ %_/?} ‘\%
FeAvCcTocO aec® oo o L B

(P.O. Box or personal mailbox NOT acceptable) -

rMgafes, FL BYIG

The street address of its registered office and the street address of the business office of its registered agent, as
changed will Qdydentical.

Such chan
the board,

2R AKS .;.\ orized by resolution duly adopted by its board of directors or by an officer so authorized by
;S’»\.. poration has been notified in writing of the change.
>

',

(blgnQ gn officer orﬁccmrj - o {(Prinied or Typed ame and fiile) —
I hereby accept#fic apPdintment as registered agent and agree 1o act in this capacity,
1 furthér agredo comply with the provisions o)‘%}l statutes relative to the proper and complete performance of my
ties, and | anNagiliay with and accept the ob.lzfanon of my position gs registered agent. OF if this document 13
being filed meriNR reflect a change in the registered office’address, 1 hereby confirnt that the corporation has

beert notified AR DS o of this change,

e A 2 -0A

2

tgnstcredAgcnt) ' - " ) . .
If signing on bellf of an entity: Az~ APPLEEALE
- - By . . B Tt by~ sivam, LY. MMMITR 2 s il te- ke ™ O e NIRRT P Y3 T3
(Typed or Printed Wame) {Capacity)

¥ % % FILING FEE: $35.00 * * *

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



