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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

sumper.  JVYLIE A Kk egamesy  Dmo A
' T T T T T {Name of corporation)

- DOCUMENT NUMBER: P 0300000 "/ Y 7 7

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

Please refurn all corraspondence conceming this matter to the following:

/élo&/ﬁﬂo MoFSE CA4

{Name of person)

PMJCHWMV ¢ /oFrEn CrPA /\f
{Name of firm/company)

P97 W SAmPLE RD

{Address})

Copat  Seamés,  FL 37065

{City/state and zip code}

For further information concerning this matter, please call:

/7[0&»/{«?/2& Mo Erers a( 15 25 3-75v0”

{Name of person) o {Area code & daytime telephone number)

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

Maih‘nﬁ Address: , ~ Street Address:
Amendment Section Kﬁ‘crgzﬁent §ect1'on_
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FLL 32399

CRIEQ45(09/03)



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 Sl /LI DA in order
to change its registered gffice or registered agent, or both, in the State of Florida.

1. The name of the corporation: Julie A hsrripy Omp /0/?’
2. The principal office address: Pr2Y Conormnbp LAl g ) fL
Doyrror _fewcs £ 37Y77

3. The mailing address (if different):

E?__ - };o;;r;ent ;z;mber: FO‘? % OQ,_O OYyrz

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

4. Date of incorparation/qualification:__ /= /3~ 0

Florida Department of State: . 7
COrpofbile Cf{oﬁo;}‘r /UC%L‘/afA’_ /“OC E;. 8
f 'S
T 22
o "mﬂzmi gfﬂﬁ-iui F{, Jij’? _ t&::% = —
T fezomo
6. The name and street address of the new registered agent (if changed) and /or registered office Co = O
(if changed): o2 =
=5 ©
. /é’( Otard J. mo Efens CrA gm

L7728 Ly fAmecr A0

"{P.0. Box or personal maifhox NOT adceptabie)
,(afmc__ _Jﬁﬂ/‘ﬂf&’f L S70465

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

resolution duly adopied by iis board of directors or by an officer so authorized by

Such change was authoriz }
beeryhptified in wiiting of the change.

ihe board, or the corporgifon b

JUL/e A AE~mspy

[Printed or fyped name znd Htie}

ignatTe of an officer or director]

cept the appointment as regisiered g e&f)nd agree fo act in this capacity,
I furthe Iy with the provisions of all statutes relative fo the proper and complete performance of my

agree 10 com
uties, amg fam amz']z%r with and accept the obl z‘;rafz'on of my position as registered agent. Qr if this document 15
being filed merely to reflect a change in the regisiered office address, I hereby confirm that the corporation has

beert notified in writing of this change.

—=— s

22~ (Signature of Registered Agent) - [Date}

If signing on behalf of an entity:

N

{Typed ar Prinited Name)
* % ¥ FILING FEE: §35.00 * * *

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



