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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: EC@\* &\W‘ﬁ‘:‘( MEAT! @u’bﬂ\o’%\k}@ @1( OLUO; AnC.

Ba— - {Name of corporation}

pocument e, PO 00004293 % R

TT’LG enclosed Statement of Change of Registered Qffice/Agent and fee are submitted for fling.

Please return all correspondence concerning this matter to the following:

Haccied ?3‘( ac‘b =hau)

Name of person)

T uwsste Q\{\wﬁmcov\f\ h\uﬁmﬁ%\\ﬁ GCaxoup, Inc.

{Name of firm/company)

Lolo Do YW @\om&o Aoe.

ddress)
Tacn, €L 3%@904

For further information concerning his matter, please call:

Jv\(\wxe)r A edSnaw W HD DT - a‘@gﬁo

fName of person} Area code & daytime telephone number)

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

Mailing Address; trect A :
Amendment Section Amendment Seclion
Division of Corporations Division of Corporations
P.0. Box 6327 409 E. Gaines Street
Tallahassce, FL 32314 Tallahassee, FL 32399

CRYED45{0%/03)
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YTATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

Pursuent fo the provisions of sections 607.0502, 617.0502, 607.1508, ar 617.1508, Floridu Statistes, this statement aof
change is submitted for a corporation organized under the laws of the State of

ovida s

to change its registered office or vegistered agent, or both, in the State of Florida,

in arder
1. The name of the corporation; fd—”rfﬂ‘ Amf"f i ;'"ﬂ il ﬂlﬁfﬁb {\{\Q\ioe Cou, aInc.
2. The principal office address: LJQLQQL O D - F \D\" \C\,\Qv Q e,
S Tamea, FC 32004
3. The _

mailing address (if different);

)

. £
4, Daﬂ:;%hlcozporationfqﬁaliﬁcaﬁcn:

Document number: pD?)DQ’jﬁQ@B 2%
5. The name and strect address of the current registered agent and registercd office on file with the
Florida Depariment of State:

oonea, FL

. _;g il
=300 -t
wE LI
6. The name and strect address of the new registered agent (if changed) and /or registered office g - m
(if changed): _ ‘:L. = =
: w7
%%mm&%rEwmkﬁan 82 G
LoboDOlo ™. Cloride. Qe §°
{P.C. Box orpersonal matibox NOT acceptabl)

e Pa, €L 33BN,
The street address of its re

changed will be identical,

gistered office and the street address of the business office of its registered agent, as
Such change was anthorized by resolution dgé}g
the board, or the corporatiqhy has peen notifl

adopted by its board of directors or by an officer so authorized by
in writing of the change,

TEnAlure o

IS

QLiICET T

Lherchy accept the appointment as regisicred agent and agree to act in this capacity,
urthér agree 1o Cﬁl?}pb’ with r}zgp
uties, and | am familiar with ap

( hx; ‘sxgﬁc ngﬁ Q‘(’*‘?S (g-;&Qer
Tinied of typed name an
accept the obli,
being filed merely to reflect o change in the regis

rovisions of all statutes relative to the proper ar?a’ complete performance of my
zgafzon af my pasition as'registered agent. Q) if this document Is
2 ered office address, I hereby confirm that the corporation has
beeit Rotified in Writing of this charge.
¥

A,ﬁ,éanj

Signature of Remstersd Ageal)

o My 22 2004
] R - - ( (Dme) [
If signing on behalf of an entity:

(Typed or Printed Name}

V{Capuuity} *
¥ * % FILING FEE: $3500 * * *

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



