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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

PRV \n..\!elmmxi\(' Co,

SUBJECT:
(Name ofvcorporation)

DOCUMENT NUMBER:__© (D000 O L’L?b

The enclosed Statement of Change of Registered Office/Agent and fee are submiited for filing.

Please rcrum all correspondence conceming this matier to the following:

WD Ss

ame of person

Resre & Leus

{Name of irm/company)

WO Vil Rped | Sl ZHE

Wy Secely . L 33135

(City/state and zip codey

For further information concerning this maiter, please calii:

NS e at( 4%61 '?.%"'CD[OO

ame ol person (Area code & dayfime telephone number)

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

endment Sechon - Ame ent Hon
VIS rations

Division of Corporations Division of

P.O. Box 6327 409 E. Gaines Street

Tallahassee, FL 32314 Tallahassee, FL. 32399
CR2EQ45(09/03)
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VAO 3000 BN\ART B
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH sz
CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this statement af
change Is submitted for a corporation organized wider the laws of the State of

ﬁwﬁh in order
2o change its regisiered offive or registered agent, or both, in the State of Florida
1. The name of the comporation: R'b*‘?\_ b“?—wm Co.,
\
2. The principal office address: VOO D el Avenn@
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SO c_am% Ay

e MMM L3213
4. Date of mcorporation/qualification:

3. The mailing address (if different):

Document number: _¥_coB 0000 GILE6
5. The name and sireet address of the current registered agent and registered office on fie with the
Florida Department of State:
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6. The name and street address of the new registered agent (if cbangad)and/’orreglsteredoﬂice . Q-
{if changed): _‘4 oRE
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(P.D. Box or persomal mibchGl':cmputhc) D gm
The street address of its
c.hanged will be identical,

registered office and the sireet addrms of thc busmws off‘ ce of its reglstered agent, as

Suchc ¢ was authorized by resolution dul pted ts Bo
the boa.rﬁ? r Won hla{s bceu not:ﬁcdy in wntmgbgf Ithe C

ef directors or by an officer so authorized by
I ftereby accept the qppamrmem ax registered
riher a
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to act in this capacity,
mmions o a!! sra'rutzs' ive fo the proper orid cami;'lete perfermance of my
Haefae mgng a;gt far witk hng g }f & ol :gn oy g;’_smm} %r istered k his document is
re ac £ i the r ere office dddress, ¥of that & at
beengnat ified n: w{r’ntm ? egis erety conflnt that the carpor son has
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If signing-db ehalf of an enfity:

s
”% ‘or Prioted Name) E ; ‘ E s

(C;pacilj;f)
v PILING FEE: $35.00 * % *

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

BOTOCO NSRS 2



