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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: éfﬂf l’:;‘dﬁ, Zie, _

{(Name of corporatiorn)

DOCUMENT NUMBER: POBOO Qo0 8C33

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

Please return all correspondence concerning this matter to the following:

Pa Lcr-} PaPivo

(Name of person)

Stac isien, Fec,

(Name of firm/company)

6805 W, (ommerial Blod Svire 161

(Address)

Thosac FC 23319

{City/state and zip code)

For further information concerning this matter, please call:

:?och-l Pobroto (359 , 23Y- 3299

(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 Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FLL 32314 Tallahassee, FL 32399

CRIE043(07/02)



STATEMENT OF CHANGE OF REGI

STERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pﬁrsuanf fo the provisions of sectnns A&07.0502 6170502, 6071508, or 6171508, Flordu §farmc.v,
s statement of change is submitted for & corporation vrganized under the laws of the State of
FloridA

in order fo change ifs regisicred office or registered agent, or boih. m the State
of Florida

L. The name of the corporation; .ﬁ‘d/ %ﬁ'fbdv_ Je,

2 The principal office addreys:

Epos  dise (ommereial Blod. Soire i6t

Tdmgc__ﬂw:m 319
3. the mailing addross G aimereny:_{ 30 ) S WL 6 () Ave jf 323
Surrise, FL. 33326

4. Bute of incorporation/qualification: _84 Ia‘l l ol Document number: _&mﬂma

5, The name and street nddress of the current registered agent and registered office on file with the
Fiorida Department of State,

6. The nume and street address of the new registered agent (if changed) and Jor registered offien (if

changed): E ! l .
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i he street addresy of its rqgastc_rcd office and the atrect address of the business office of its reg:st@‘;f ‘2},
agent, us changed witl be tenticnl, = =
Such chrnge was authariecd by resolution duly adopted by its board of directors or by an officer gorer e
authorized by the bpgrd, or the rpomtmnqms bcci? naliﬂ% in writing of the chan 4 E; c;
; . - =y
¥ ol . Artf” e ] )Pp}zﬁ; f0 B 2
rlurg e CUCM I 1 widd ehaibii, e I vinfed e Tyrred e el sT1e} L -
Fhereby accept the appointment s regi
{ fur thdr np‘vfg to comply with the pr '5:

stered agent and agree 1o act in this capaciiy
performunce of my dutic

sions af all statute< relotive (o the proger and complete
ox, angd Jam amu';’ar with and uccept the obly 4 #
registered agent. Or, if th

: " wation of my position o3
is documint is heing filed merely 1o reflecta change i (he yegisiored
officy aded 2».'.'.-:, { ﬁcfcby confirmghat the corporation has /?n Hotlfivd i writin thiy chanpe.

Oherl Og{) LA, S/Q/oi

SIgnuuiy oF I(rprieed A gany
If <igning on hehallof an eotity

-

Typd or Brocd N:amu)

{Copieity}
"+ * FILING FEE: 535.00 v * *
MAKI ¢ Ml w5 PAYABLL 100 FY DRIDA DIFPARTMEN | OF STATE ANL MAN, TO"

Divinion or Cunteamatiuns. 1.0, Box R327, TaLLAlASSER, FI. 12214



