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. TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: ﬁ" L SEW/CE @U—EAQ /./UQ,

(Name of corporation)

POCUMENT NUMBER: T2 O 200 00 52.773 L/'

The enclosed Statement of Change of Registered Office/Agent and f(ee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Aoriomy éﬂm

ame oi person}

7%’4,1 S:Ew/q: @U)ER //UQ

(Name of firm/company) -

35 ”5‘&75’#0@5 Bors. Hyo

{Address}

TRAPA , Fe 35606

(Clify/siate and zip code)

For further information concerning this matter, please call:

%pm onig SN wBl3 ,G70 - X300

(¥ame of pefson) a code & daytime (elephone number)

Enclosed is 2 $35.00 check made payable to the Department of State.

Iess: Strect Address:

Amendment Section Amendment Section
Division of Corporations T Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, F1. 32314 Tallahassee, FL 32399

CR2E045(09/03)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENYT OR BOTH FOR
_CORPORATIONS

Pursuant fo the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this statement of
change is submitred for a corporation organized under the laws of the State of

[y in order
to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation: _:&-‘{’ L_, SEWI e &,M
2. The principal office address:

//UCL. o
7

D0l NORTH TMeLe gﬁg%g Mgggm%z

TR . =

3. The mailing address (if different);

; 309 '
=HAWE :

4, Date of incorporation/qualification:

o VA4
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Document number: EOZ (elolok @) 522 Sé/

TLUIINESS ELJNC\\LS [We.

2025 gxeeLfiob o DR #zo00
MKID!SOIQ“,. UhscoRsio 37/ 7
(if changed):

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

%ﬁ'&monf%{ éﬁzﬁf/
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E,,_.«(-} .
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Lo
Ce ok
{P.0. Box or personal mailbox NOT acceptable)

o9
{
The street address of its re
changed will be 1dentical.

Such change was authorif
the board, or the corporgi

gistered office and the street address of the business office of its rcgislered&ﬁi‘lt,
o
ed by resolution dul

o
o3
as
 adopied by its board of dircctors or by an officer so authorized b
has been nouﬁcdym writing of the chang; Y Y
o - }g’ RES ) N1
(&5 cer or director) or 3
{ herehby accept thedppointment as registered agent and agree to act in this capaciry,
1 furthér agree i comply with the provisions of all statutes relative to the
utics, and I am ;’amz tay with ang pecept the obligatio
being filed merely to reflect a &,
beer itatified in writing of this

£y
2 proper arid complete performance of my
‘ ] n of my paosition as registered agent. Or, if this document is
ge in the registered office address, I hereby confirem that the corporation has
oe.

:{S':gnanxrc gﬂi'cgzsfem Ageat)
I signing on behalf of an entity:

NET =

T oCT 7Zoo=

(Date)

%’U}‘B ony GaRAY

_CGaRAL Ies e Nl Steace (2aeR
'vped or Pribted Name

{Cdpacity)
*x * RILING FEE: 335.00 * * *

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



