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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: FL\-IN;J %’ Arnvbeedg | INC. .

{Name of corporation)

DOCUMENT NUMBER: ¥ ©3 0ODO 28035

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:

[_Anna  ELrop- Frynn

{Name of person)

Fuypn ¢ Arorews, INC.

(Name of firm/company)

€24 Se 1M Tee

{Address)

Crpe  Corre | FL_23770

{City/state and zip code)

For further information concerning this matter, please call:

UannA 12 oD~ Fagpnt p 23T, 571371048

{Name of persdn) (Area code & daytime telephone number)

Enclosed 1s a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

AmenaEent Section Amendment Section
Division of Corporations ’ Division of Corporatit ns
P.O. Box 6327 409 E. Gaines Sireet
Tallahassee, FL 32314 Tallahassee, FL 32397

CR2E045(09/03)



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

Pursuant to the provisions of sections 607.0302, 617.0502, 607.1508, or 617.1508, Florida Statutes, this statement of
F&&ﬂ lssd in order

change is submitted for a corporation orgemized under the laws of the State of
to change its registered office or registered agent, or both, in the Stare of Florida.

1. The name of the corporation: F L'Y/UN ¥ /47\1‘912(:.109_. e -
2. The principal office address: 44 27 ¢ to /’% ﬁz' .

CApe  Coese, Fo. 23990

3. The mailing address (if different):

4, Date of incorporation/qualification: 2 / /45";/ 2063 Document number: f, % ?) 000¢ Z 80 35

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

5.
Florida Department of State:
CPeisnineg F. ISrGHT ESR. _
Dl O
Y27 se 16 Fimce 22 iR
o= =
OChpe Coere, Fr 33990 =2 X
wi | —
6. The name and street address of the new registered agent (if changed) and /or registered office f?i e =~ ng]
(if changed): r:lv: =0
i
Lanvsa  (Euzep - FLYNA == €
b[‘f‘? z;_‘;

|

1826 Se IsY Teppsce

(P.O Box vr personal mailbox NOT aceepiable}

Croe Coer , FL 33790 _

The street address of its registered office and the street address of the business office of its regi tered agent, as

changed will be identical.
Such change was authorized by resolution duly adopted by its board of directors or by an officer so authorized by

the board, or the corporation has been notified in writing of the change.
W '

-

-

{Prgnature ot am oTTIceT oF dlrecv'?) i tinied OF ty ped name and Aitle
ent and agree 1o act in this capacity,

{ hereby accepr the appointment as registered g )

éﬁtrther ?'ec fo con;p]y with the provisions Oj%” statute§ relative to the proper and complete performance of my
U I am ar with and accept the obligation of my position as vegistered agent. O, if this document 1s
e address, I hereby confivet that the corporation has

ties, an ami ¢ ]
being filed merely fo reflect a change in the registered o

beerr hotified in writing of s change.

Q) Corort- Fnm 05 [l

kBignature of Kegistered Agent) U

/

I{ signing on behalf of an entity:

(Capacity)

(Typed or Printed Name)

** * FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 30314



