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TRANSMITTAL LETTER

TO: Amendment Section
Diviston of Corporations

SUBJECT: 1& ER SpMifn [(70LE /4/ VED I

{Name oi corporation)

DOCUMENT NUMBER: ﬂ Z0620 42602

Tbc enclosed Statemem of Change of Registered Office/Agent and fee are submitled for filing,

Please return all correspondence concerning thie matter {o the following;

/// Y Flapc s

{Name of person}

oyl il fE, I

{Name of finm/company)

[ 57D ﬂ/ffsw LEIWE w7 £ AL

{Aadress)

/;?,&xw, froewwsd _JAF22

(City/state and zip code)

For further information concerning this matter, please call:

,44%%/ £ /ﬁ%cé s w7 376.3930

(Namg of person) {Area code & daytime ielephone mamber)

Enclosed is 2 $35.00 ¢heck made payable to the Depariment of State.

Mﬂ;nwm Street Address:
Amen Sechon Amendment Section

Division of Corporations Division of Corporations
P.C. Box 6327 409 E. Gaines Streef
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2EO45(09/03)



© LT LYIATEST 0% SOANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
v CORPORATIONS

»

?ursuant fo the provisions of sections 607.0502, 617.0502, 867.1508, or 617.1508, Florida Statutes, this statement of
change is submitted for a corporation organized under the laws of the State of ___FZ 2 £AOR morder |
to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: /%/255-’5":91— CGoLF %/ﬂfd‘ TN _
2. The principal office address: _(A530  SWisSco LANVE svirE N2/l
' o PRUANGD, Frokitd ZAGRL | _
3. The mailing address (if different): . e . .

4, Date of inc;crﬁbra—iionfqualiﬁcgﬁon: i/ Wil @3 | . ﬁqcu:ﬁent number; / a300 47 O #2082

5. The name and street address of the cum:né regisicred agent and registered office on file with the
Florida Department of State:

[PV GIAS . PIANYeH A

LS50 Swissco DUE, suire fizl L, D
OERLNOD, Froriof  32B82% %‘{%« %; -:;‘»
6. The name and street address of the new registered agent (if changed) and /or registered office %’% d;, !‘}6}1‘
(if changed): o -g’s'; -~y
fef £ frcE | T e
530 Spissco. [RINE, SUTE 2/ 2

{P.0. Box orpersonal mailbox NOT acoeptable)

é’; LA ‘W/ ﬂa&/pﬁ._ 3.?5’;2‘1 .

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

Such change was authorized by resolution duclly, adopted by its board of direciors or by an officer so authorized by
the board, or the corporatton has been notified in writing Of the change.

é% Bllyd & fdAlrE g
) B FENaInre Of a1 OHicer OF or TSI

I hereby accept the appoinrt_nﬁm as registered agent and agree fo act in this capacity,

L further aﬁree o cozgz[ply with the provisions of all statutes relative to the praper arid complete performance of my
ties, and { am famifiar with and accept the ob_lzﬁahon of my position as regtsfered agent, O, if this document s

being filed merely fo reflect a chomge in the registered office address, I hereby confirm that the corporarion has

charge..

beant ratified in writing of thi

ature of Registered Agent) (Date}
If signing on behalf of an entity:
~(Typedor Prited Neme) - - o

* % % FILING FEE: $35.60 * * »

MAKE CHECKS PAYABLE 70 FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



