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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

sussecr: (s Rpham S ervice (TRl /ﬁ ye%e

{Name of corporatton)

poCuMENT NuMBER:_LO 30000 667 2. oL

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

Please retumn all correspondence concerning this matter to the following:

Dﬁ%ﬁ) S ﬁﬁu/ﬁmﬁ,ﬁ

(Namée of person)

6 R pAsm Sé,éwcez 67-6’0c2/‘y LA

3 CROSSINGS (Z.i?;; -
CRMIND Begel (2, 2274

For further information concerning this matter, please call:

h‘?(//b ﬂﬂ%ﬁﬁ% —* 'igea code é %ymue :ciep;onc m_zm(EerS

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

A c:f;t chion
ivision of Corporations
P.O. Box 6327

Tallahassee, FL 32314

reet Address:
EE :':!ﬁcnt Section
Division of Carporations
409 E. Gaines Street

Tallahassee, FL. 32399

CRIEOS5(09/03)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
N CORPORATIONS

Pursuant ta the provisions gf sections 607.0502, 617.0502, 6071508, or 617.1508, Flarida Statutes, this siatement of

change Is submitfed for a corporation organized under the laws af the State of Lo/ éé in order

fo chumge its registered gffice or registered agent, or both, in the State of Florida,

1. The name of the corporation: G’/{/‘?Aﬁ?ﬂ? Sél‘?y/ce 6’/‘?00/?1_//&
2. The principal office address: /2 &1 Hobsor S
Lmj*_juwacﬂ; Ll 22750

3. The mailing address (if differeat):

4. Date of incorporation/qualification: é,{z 2,{/@,‘3 Document auziber: _ {_g D SO0 A Z L

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

Florida Departmeni of State:
Dond S )7l rtmses .
o
(281 Hobsonwr ST %@% -
Losgwood, . Z2250 A
6. The name and street address of the new registered agent (if changed) and /or registered office i:”:i - fﬂ
(if changed): A o
“on 32
D‘?!/}D S, ,/%rﬂ_émm,f .%/?\:a <
B
3 C ROSSINGS 7R, %

(B.O. Box or personal maiibox NOT acceptable)

QK7D LBegch, LA 22/74

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 change was authorized by resolution duly adopted by its board of directors or by an officer so authorized by
the boa the corporation has been notified in writing 8f the change.

& i Gf &2 O MW—' : - LA Sc' LT S it '//’?ﬁfbé{/?_

L hereby accept the appo:’nrmgm as regisiered agent and agree to act in this capacity,

 farther agree to con}pb’ with the provisions of all statures relative to the proper and comglete formgnce of my
ties, I am _familiar with aceepl the obligation of my position as regrsrered agent. Or, if this document s

being filed merely ta reflect a change in the registered office address, I hereBy confirnt that the corporation has

beart rotified in wiiting of this charnge.
e Feh, & 2200
(Signatre of Kegistered Agent) e ) -

If signing on behaif of an entity:

(Typed or Printed Name) ' (Capacty)

* % % FILING FEE: $35.00 * * «

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



