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TRANSMITTAL LETTER

TO:  Ameandment Section
Division of Corporations

SUBJECT: %FFX EM«{/MW%MFZ}Z&

{Name of corporation}

pocumext Nomper:._ |- 030000 5 17 19

The enclosed Siatement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

[rchaed T, Fwid

{Name of person)

PITEN_ Enferiamment Grovwe, Jas

{Name of [irm/company} I

I 30 ™ Gwl

{Address)
(il e Manoks, F& S33//
(Crty/state and zip code)

For further information concerning this matter, please call:

fichael ], A w759 | 5O —42/D

(Name of person) {Area code & daytime telephione number)

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

Amendmeni Section Amen?l%t Section
Division of Corporations Division of C tions
P.O.Box 6327 409 E. Gaines Street
Tallahasgee, F1. 323i4 Tallshassee FL 32399

CRIEG45(09/03)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

 Pursuant to the provisions of sections 607.0502, 617.05(02, 607. 1508, or §I7.1508, Florida Statutes, this statement of
L change is submitted for a corporation organized under the laws of the State of f"{// Qef }) G in order

to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the Wﬂm_ﬁimmm Za
2. The principat oﬁ'ecaddrcssm FoDE [ Mgz;ézﬁ , 7o Lol i 333 ’D{/
(TBD 204 30T T, Lilfon Mepots £z 333
P Box  ZAg¢

3. The mailing address (if different):
Fort loawferdase , Fe. 33203
4. Date of incorporation/qualification: 5;/ ?/ o3 Document number: [D O3 00005 { 7/ ?

5. The name and streel address of the current registered agent and registered office on file with the
Florida Department of State:
Zichaed T~ Bl i#h
200 A 87 Aenve, Sufe /902
ot Ladindie o ZRROY

6. The name and street address of the new registered agent (if changed) and /or registered office ’_5:‘_‘ oy

{if changed}: = E t(.:j
[ichael T, Pt =r o 1
= S0 A 307 Covrd- g o —
/eﬁse_ _ {P.0. Box or personal mailbox NOT aceepiable) _‘_,152 § m
Wi lton Pances , Fr 3331 E oz O

D

as

WOFE New
]ﬁ} bb% e street address of its regisiered office and the street ad{iress of the business office of its regzsteréa‘ agent

changed will be identical.
Such change was authorized hy resolution géy adopted by is board of directors or by an officer so authorized by
ified in wiiting &f the change.

the or the corporgiion has been noti
7
/. FPRESIDENT
TSigtataic ol in GliEs & Jrfeclar) (PFEied oF yped Baras and R
Vg‘brmcmce af my

! hereby accept the a mrmenr as registered agent and agree to act in this
2 ppa rg‘grszom ojg staiutesgrmlam e ta the proper amf camp[ete
e, his document rs

rihér agree to com
uties, and 1 am amtlp ar wzrk d’?:-ccepf the obii;
chanige in the regis

ggie}:zgr'f;;fde’gﬁ;e{%?ng f his chavige.
,’-—‘"'"‘ -
em O SO (2003

Ehignamre of ngzstcmd Agent} {Date}

If signing on behalf of an entity:
e gpe. T Bighd fresitent
{Cupacity)

{Typed or Privied WNeme}

ganart my position as registered
ered office dddress, I hereby confirm !har F/ c corporation has

* ok o+ FILING FEE: 83500 % +*

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



