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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Gt LAYD Sepvices oFf FAapidA , Twc

(Name of corporation)

DOCUMENT NUMBER: L0 3000 0 ¥4 L0 .

. 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:

Jilt 8, MNewmpn

(iName of petson)

Ji LL & Newmpd , £A

(Name of firm/company)

Ho( &. LAS OLAS RBeuf. Sulf= /1S40

(Address)

F1. megtaﬂﬂﬁéé. L. 3330

y/state and zip code)

For further information concerning this matter, please call;

Doy Jpcays S (954 1, 260- 900

(Name of person) "~ (Area code & daytime telephone number)

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

Mailing Address: - ﬂm%%jﬁg_h

Amendment Section Amendment Section

Division of Corporations Division of Comporations

P.0. Box 6327 409 E. Gaines Street

Tallazhassee, FL 32314 Tallahassee, FL. 32399 o

CR2ZE045(09/03)



. STA;TEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
' CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this statement of
change is submitted for a corporation organized imder the laws of the State of FLORT A K’ in order
to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: C M cC LA’MD Séﬂ-\”m DF fLQ{Z,‘me IA)C.
2. The principal office address: & of &, _LAS QlAS RLuy ST (59 0
FL_ Lwuflogddle, £L 3230/

3. The mailing address (if different):

e e e e pom e o e - o N A . -

4. Date of incorporation/qualification: ﬂ Z ja T B !I):i Documentmumber:_ F O3 0 0 00 ¢ "{ g) / 0o

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

¥

SPieges o UTRetA LA
1340 gy 22T YPAen
W ircoal L 3314S

6. The name and street address of the new registered agent (if changed) and /or registered office

(if changed): < i
. o F
Jipt 4 U&Amﬂﬂ\l}_f)ﬂ- . FD £ T
5 P -
Yot & Les ocas Ay, Sedl (S¢GE7 » ©
(P.0O. Box or personal mailbox NOT acceptable) g{é‘xf__‘ Lo g
T LM oadble, AL 3330( 52 2
: oA
The street address of its registered office and the street address of the business office of its registered agent,gi:sﬁ; =
changed will be identical. - : Zn T

&N

Such change was authoriged by resolution duly adopted by its board of directors or by an officer so authorize
the board, or the co 10n has been notified in writing 0f the change.

T Mewoge  Cesiden
1y,

I hereby accept the appoiniment as registered agent and agree to act in this capacity,

I furthér agree to conply with the provisions oj%ﬂ statutes relative to the proper and complete performance of my
uties, and I am familiar with and accept the obligation of my position as regzsrered agent. Or, if this document is

being filed mevely to reflect a change in the regisfered office address, I hereby confirm that the corporation has

heer notified in W o of this change. . : . . . :

Quonar— = fod

(Sighature of Registered Agent) ¥

Y

©Qtan oTin

-~

If signing on behalf of an entity:

Oill B, ModmAN _ ECg;ﬁ:.\gﬁ] ,
(Typed or Printed Name) Capacity’

* % % FILING FEE: $35.00 * * *

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




