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COVER LETTER 2

Al
: 7. 2 -
TO:  Ameéndment Section : (‘7 4(/\ ‘_} <
Division of Corporations ’ 4{7 - O
)
DX
we g,
supseer. /el/ea 2. The oo s,
Ny (Name of corporation) ' T %"P/Z
3
4

DOCUMENT NUMBER:__ P 03 0000ARLHY

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

Please return all correspondence conceming this matler (o the following:

_7Jc,(,é;=2 A e Vea

{Name ol contact person)

mC" Vé&l ch TIne

T (Firm/Company} T

307 late Blaf EF
T {Address) AL/

ﬂ/@ﬂge Lavk , FL 33073
{City/state and z1p fodc)
For fﬁinforma[ion concerning this matter, please call:
A/at Nl p L ai @)‘/ )JJSS"//%?
"(Name of contact person) (Arca eode & daytime telephone number)

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

Mailing Address: o Streef Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Strect
Tallahussee, FL 32314 Tallahassce, FL, 32399

CR2EQ4S(604)



" 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, F lorida Statutes, this
statement of change is submitted for a corporation organized nnder the laws of the Stare of /(/ vl A
inorder to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation: m 2l/E€a ,’Q 4 I ne,
2. The principal office address: 307 Z W _ é JVJ % .
) Leange fael, FT3R073

3. The mailing address (if different); Qasre

4. Date of incorporation/qualification: 3// z© 23  Document number: Fe3gon Q‘;?ﬁ ELY _

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

_Hamud- P MCVEA
307 Llate Blaff CF

e F
D;% L
- e 2
Orange Paed “f7 33073 %% 2 =
=~ ’ e 2
6. The name and street address of the new registered agent (if changed) and /or registered office fu;‘a - ™
(if changed): oo x O

Julie A Metlea L E,
307 Lade Slf¥ GF -

(PO.Box N(ﬁiwcepmbfi:‘] y <

vanac falk, FL 22073

O/ 7
The street élddrcss of its geglistercd office and the swrcet 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 dircctors or byf an officer so
authorized by the board, or the corporation ha§ been notified in writing of the change’

, {[ ﬂ%f' , 5 /’}_9 AP < Les 7/{¢5‘fd{47

ﬂb1g$mturﬁ1 afl OlTicef Or dIeCiory {inted or fyped name and tile]

1 hereby accept the appointiment as registered agent and agree to act in this capacity,

1 firthér agree to comply with the {er'wmns ojgéll statutes relative fo the proper and cong)!efe performance

?if ny dat;qs.barqd [ am familiar with and accept the obligation of my position as registered agent. ‘Or, If this
scument iy bein

{ filod merely to reflect u change in the registored office address, T hereby confira that the
corporation hus been nptified in writing of this change.

s 20 0

F Registered Agent) {Date)

igrature o

If fighing on behalf of an entity:

(Typed or Frinted Name) T - L

* * % FILING FEE: $35.00 * * *

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



