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TRANSMITTAL LETTER

1

TO: Amendment Section
Division ef Corporations

SUBJECT: ' ﬁ hf/g‘c‘/o”o( 8 ’"—f??yQ r}—}\—ﬂ/ C .

(Name of corporationy ¢

DOCUMENT NUMBER: i CZc00059892

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for {iling,

Please return all correspondence concerning this matter to the following:

Mikchell Guespav

{Name of persan}

VL-, @w @0:7{ Me 2 TG H G—é% i

{Name of firm/company)
295 GaTEAE @i
(Address}
1o Betec =/ S
%I é\#g il (Cl;-;{si{z;Te and zipiﬂ) L/ é

For further information concerning this matter, please call:

M\&i[\a[ @’lﬂfzﬁ’{/L wcSEr , S 3 (-0‘7/‘70

(Name of person} {Area code & daytime telephone number}

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

Mailing Address: . . Street Add _—
Amendment Section Amendment Secuon _
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CR2EO45(09/03}



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
* CORPORATIONS

Pursuant to the provisions of sections 607.0502, 6170502, 607.1508, or 617.1508, Florida Statutgs, this statement of
change is submifted for a corporation organized wnder the laws of the Siate of C Al A7 in order
1o change its registered gffice or registered agent, or both, in the State of Florida.

—~——

1. The name of the corporation: ﬂ }f\j {e Lo 0"5{ m 0 fﬁ_\_j‘f 34’2 . + M C
2. The principal office address: 139& 67‘1-\{2—""-’ H‘f*/ Ely é{ — -
%ﬁi} @fﬁ:v @6? c/( - Eﬁ 23 %;? 6 e _

3. The mailing address (if different):

=

4. Date of incorporation/qualification: = “23-03 Document number: —?C [opre S 8‘71

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

KecHh  Kepouse _ |
245"  &lLleS  pd | safe ZuA
Boch  Roby A0 2343423 2

4
>
6. The name and street address of the new registered agent (if changed) and /or registered office U‘:ﬂfi—*‘ g N3

(if changed): . e
Mitete [ GRpAN A
1398 Galewhy  glud =

(P.O. Box or personal mailbox NOT acceplabie} 7 -
Cogyntow  Besh M 3344 ¢4
o #

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¢ e was autherizethby resolution duly adopted by its board of directors or by an officer so autherized by
s been notified in writing of the chanpe.

. .M\é%d/_ @ESFﬁh/ﬂ?eg‘b@ﬁf

{signalure o aa officer or dn"ccwr;} TPrinted or iyped name ani title}

L hereby accept the appointment as registered agent and agree 10 act in this capacity,

I furthér agrée to corg}ply with th%pmvisions of all statutes relative to the proper and complete performance of my
wties, and 1 am familiar with and accept the ob_fiigarzon of my pasition as registered agent. O, If this documeént 15

being filed merely to reflect q chonge in the regis ice address, 1 hereby confirm that the corporation has
een non_'ﬁ in writing of qaige.

ered o

(-9~ o
4 {Sighadre of Registered Agent) — (Date)

if signing on behalf of an entity:

Rl TR
{Capacity)}

(Typccf c‘Jr Pris;tcd_rl:Iam:}

* * * FILING FEE: $35.00 * * *

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



