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o4 TRANSMITTAL LETTER

L4

TO: , Amendment Section . - - : -
Division of Corporations

SUBJECT: Brl‘ih“’ IY\mcl SO \UJ'IDI'\S ~ Lnc.

(tName of corporation)

DOCUMENT NUMBER: ‘P D 3 D QOD I—{' l Oq ,

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:

L-\Sa Q \1 Qun‘i

(Name of person) |

BT\QM’ mt\r\d SO u‘{*{m«j

(Name of firm/company)
o\ ChannelSide Drive
) (Address)
TW A, FL 32 O 2
v {City/state and zip code) ~

For further information concerning this matter, please cafl:

Lisa K MYourng 8>  RY-S4oD

(Name of perso!ﬁ / (Area code & daytime telephone number)

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

Mailing Address; . L . Street Address:
Amendment Section . Amendment Section
Division of Corporations Divigion of Corporations
P.0O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CR2ZE045(09/03)



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1 508, or 617.1508, Flprida Siatu(es, this statement of 7
change is submitted for a corporation organized wnder the laws of the State of in order
to change its registered office or registered agem or both, in the State of Florida.

1. The name of the corporation; E rl a\h’r m \V\d SQLLLj“ OV\S\ I\‘AC
2. The principal office address:___ \ L ) I‘Lgﬂ AN fl.g]dfg ,D ri\veé_ .

T2 O, Fl 35LD2 L2 . -
3. The mailing address (if thferent) ? 0 B DX 7’5 ?5 e ri%}l :Tf", E:"'.
Nadriep , Fl. a&SQ‘—P _ ZzZ A T
4. Date of incorporation/qualification: ':{ "l ! - Q& Dacument numb,e:'. Lﬁ;:_\"( = m
5. The name and sireet address of the current registered agent and registered office on file with the -:_‘1_3 2:-5 {j
Florida Department of Staie 9 el g

|m Eﬁ@s Street 0 ?

& S

\ L
6. The name and street address of the new registered agent (if Changed) and /or reglst% offj a 77,

(if changed):
EBerf ﬂﬂwd%ﬁlwﬁ
1.0\ I rarmelside Dyive .

{P.0. Box or personal mailbox NOT acceptable)

Torpa,  FlL 33602 - L

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

authorized by resolution duly adopted by its board of directors or by an officer so authorized by

Such change was
2 rporatxon bagDeen notified in writing 6f the change.

the board,

bpdhy acgept the appointn
I further ag ee to comply w:tl /
uties, an antifi ar with apll accept the ob

g ity,
! s:atutes relative to t/ze proper and complere p

ormance of my
igaiion of my position gs registered agent. Or his ocument IS
being filed mere v 1o reflect kafiange in the registered office address, 1 hereby confirm that the' corporatton has

been notifie writing of this charige.

5204

(Date} 7

6nS ed Uaend

d or Prmted Name) {Capacity)

84 y& jLING FEE: $35.00 * * *

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




