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form 301 + 201
TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:_ /1 7‘1@1«21@ ALD ?Q@L EXtate TAHQ

{Name of corporation)

DOCUMENT NUMBER: 0 300000 5381

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:

KD\QN\QJ th@@ﬁmcb

{Name of person)

@h@@xemu) ()?er-)é, 1,57%:7‘@ TNC

{Name of fimm/company)

330D Dceowpy SHire J3Lup Hrol

(Address)

emonp Beper, . 3574

(City/state and zip code}’

For further information concerning this matter, please call:

7)/9/@ r/%zﬁ»e}@%u;" w386, Y- ys<

(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
F.O. Box 6327 409 E, Gaines Street
Tallahassee, FI. 32314 Tallahassee, FL 32399
CR2E045(07/02) -

. f‘h:



202 + form 31

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

Pursuant to the provisions of sections 607.0502, 617.0502, 6G7.15 08, or 617.1508, Florida Statutes,
this statement of change is submitted for a corporafion organized under the laws of the State of

in order to change iis registered office or registered agent, or both, in the State
of Florida.
1. The name of the corporation:

Fitfzceens Redac Estote TN,

2. The principal office address:___— bl Ocend SHore R ud Lol
Oemonnd BewcH , fl. 23470 -
3. The mailing address (if different):

SEME AS BPEOJ R

4. Date of incorporation/qualification: _ | ! AP ! o>

Document numbcr:(PO 3 Opco® 5: 551 .

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

with the
MELP DY H.  BADAR
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6. The name and sireet address of the new registered agent (if changed) and /or regig@;ed wiffice (if
changed):

“Dians  (rte Geeded
RI3en  [Dceun SHeee Bop Alol

(P.O Box or pcrsona{ntu.xilbux NOT acceptable} .
Opmonn  Redei (. 23/

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 ch

and% was authorized b
/autimnze ' h

y resolution duly adopted by its board of directors or by an officer so
y the boagd, of the corporajion has been notified in writing of the changé.
o L

P Dibysa [ fzae 2440
AT O L A chairman o the board Tinted or typed pame and fiEle]

I hereby accept the appointinent as registered agent and agree to act in this capacity,
I furthér agree to comply with the provisions of gll statutes relative to the proper and complete
perﬁﬁ’!ﬁ;{‘e of my dutie,

-

ol
—t

s, and [ am familiar with and accep! the obligation of my ;Jasiﬁon as
registered agent. O, if this document is being filed mereigf fo reflect a change in if
I herebyconfirm that the cprporation has

Pl @ ¢ > in the registercd
een notified in writing of this change.
f 29

" 3 Y

w1 e A j/ﬁ%/pﬁ/

g {Dale}
I signing on behalf of an entity: . .
[
Dibne t20e0at>  { Puppate £
- {Typed or Printed Name) i {Capacity}

* * % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND Mal. TO!
DHVISION OF CORPORATIONS, P.O. Box 6327, TALLARASSEE, FL 32314



