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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: lgé";’on’z} TrE QR pipary —DE‘S{GIZS‘ v

{Name of corporation)

DOCUMENT NUMBER: P O 300000C 30353
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concemning this matter to the following:

Jdrand K. Meoca

(Name of person)

@Z-\fmu'o THE ORpinvARY DES!G!‘JS, e,
(Name of finn/company)

bt Erofend Comecs AAsr
(Aadress)

Forr Myeres /=L 3399
{City/state dng Zp code)

For further information conceming this matter, please call:

Tead K. MEora ¢ 239y H 3T7-45Fg
{Name of person} {Area code & daytime tclcphone IMHNDEr)

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

%enﬁ%‘ent gcuo %%Eﬁon

Division of Corporations Division of afions
P.O. Box 6327 409 E. Gaines Sireet
Tallzhassee, F1. 32314 Tallahassee, FL 32399 __

CR2EG4S09/03)



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

Pursucent fo the provisions of sections 607.0502, 6170302, 6071308, or 5} 7. 1508, Florida Statites, this stadtement of
change is submitted for a corporation orgeanized under the Iows of the Stote of mlorz /2. in order
to change its registered office or registered agent, or boih, in the Siate of Florida,

1. The name of the corporation: 35‘:{&«10 FrEE @ﬁbxn’f?.ﬁy 'D&:;;(:;\J%‘ T e,
2. The principal office address:__/ 45 2¢s  SUMmigze s  TRAcCE T,

7 Myezes =L 23919
3. The mailing addross (if diffcront):_ S.22745

4. Date of incorporation/qualification: ___ = /17/5 3  Document mumber: SO 300000 BoZJ0O

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

Kimperey K. fMHoore =
/3900 LriewPrp Cover %%; C’c%: =
Fr. MYsks, [ 33907 _3; ; 3!
6. The name and sireet address of the new regisiered agent (if changed) and /or registered office ?"{—1 =
{if changed): >,": - %
T K. NMeEora -

St Erewed Cirecae IAST

(P-O. Box or personal mailbox NOT acceptable)
=7 Mycps, =4 3299

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

uch change was authorized by resolution duly adopied by its of directors or by an officer so authorized
gxe board, %:r the corporation hgs been notified in wgﬁng gf the change. by by

e gf'ﬁ;_lggbéx\ff ,
Tnted oF yped name and BHS)

I hereby accept thie appointment as registered aggent and agree to act in this capaciiy,

I flirthér agree ta contply with the provisions ofo’rfl statutes reletive to the proper arid comf;iere performence of my
uties, and 1 am familiar with and accept the obligation of my position as registered agent. Qr, if this document is

being filed merely to reflect a chemge I the registered affice dddress, I hereby confirm that the corporation has

beert notified in writing of this chasige.

Y-
4 4 (Daic)
signing on behalf of an entity;
M A /A
{Typed or Printed Name} {Capacity}

» * » FILING FEE: $3500 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaiL To: Division orF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



