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TRANSMITTAL LETTER

TO: Amendment Section
' Division of Corporations

sommer__F B Twuesmmats . Tie, "

{Name of corporation)
DOCUMENT NUMBER: ‘p(’) 20000 & | UT
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all cor?ondence concerning this maiter to the following:

w)@fu e ARy

| {Name of person)
EPP Tyyegmevss, Ivc- ~ 7
(Name of Tirm/company)
AU @wﬂgfékﬂ Ye #£¥
Westeu, Fc 3333/ BT

(City/state and zip code) "
For further information concerning this matter, please call:
W fE4R0 Dy a(ISE > 3o=0/A>
(Name of p(?ﬁon) "(Area code & daytime telephone number)

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

%‘M Street Address:
endment Secfton Amendment Section

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

CRIEO4S(07/02)
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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, 617.0502, 607.1508, or 617.1508, Florida Statutes,
this statement of change Is submitted for a corporation organized under the laws of the State of
'r(f—'()ﬂ bA in order to change its regisiered office or registered agent, or both, in the State

of Florida

1. The nax;le of the corporation: F‘%? j:T\l VESTIMNT S ’—T-//U Ce

2. The principal office address: 0/ [2/ mm/eg /é/ﬁ.b Lﬂl\)é—

LANTATION  FL 2333 Y

3. The mailing address (if different);

4. Date of incorporation/qualification: g :"2 fz;f 20 3 Document number: p 03 0000 (d / / ?

5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State:
Sonuw Fhey

ol AUmminabirDd [ Ave
FUANTRTION, £ 332HF
6. The name and street address of the ne reglstered agent (if changed} and /or reglstered office (f

changed): =
T é}@oﬁg | Ee 8
e —
o
st
[ =

e zom
The street address of iis registered office and the street address of the business office of its xpg“ifs}'tere;tg

agent, as changed will be identical.
authg Ay fEsolution duly adopted by its board of directors or by an o@; ]
¢ Do g/ corporation hag beerf f} ed 1n writing of the changtz:y A\

Bods
A 4 of name and utley
I hereb accept the appointme r as re, zstered ent and agree 1o act zn this capaci
A A Sl wikia the o%zszons of all sratme;:rrelanve fo the r and complete

I furthér agree to comply w.
erformance of my dutiés, and I am famzhar with and accepr the oblzgatzon o
pRistered agent. O, if thiyWocumeny is being filed merely to reflect a change in he registered
fide add) grep Yihe corporation has been r71ﬁed in wrttmg of rhzs change.
~/11/0 3
77

Date)

on behalf of an eptity: _
fé? %}ﬂﬂ@l!“_&.ﬂg ig IE’]JC i \f’\%'f
(Typed o Prifted Name) * (Capacity)

* = * FILING FEE: $35.00 * * #

MAKE CHECKS PAYABLE TQ FLORIDA DEPARTMENT OF STATE AND MAIL TO:
Drvision oF CORPCRATIONS, PO, Box 6327, TALLAHASSEE, FL 32314

IHOH as




