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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

Godpock Title Sevuzes, Tac

(Name of corporaiion)

DOCUMENT NUMBER: [706000@) 7"(7 &g V

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

SUBJECT:

Please return all correspondence concerning this matter to the following:

M\\( Lo ﬁf’, /1 ‘1([-8 >

(Name of person)

@p Q/VOCK 7/f/€ @rwéﬁs, 1—07

(Name of tirm/company}

/o) é/«‘@kg// Nedge Da??‘é Tozs

{Address)

U/, FC 2202/ |

{ (City/state and zip code)

For further information concerning this matter, please call:

J(/{l HUOJ ‘9@—34{@5 | (225 (lc[‘l[ﬁ“%%’

(Name of person) ' {Area code & daytime telephone number)

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

Mailing Address: ) Street Address;
Amendment Section Amendment Secfion
Division of Corporations - Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FI. 32314 Tallahassee, FI. 32399

CR2E043(05/03)
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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, F) orida Statutes, this statement of
(CF I in order

change is submitted for a corporation organized under the laws of the State of
to change its registered office or vegistered agent, or both, in the State of Florida,

1. The name of the corporation; 6€d o K 7—1"7\!/‘6 Sef”\/féé‘s/ Z;IG .
101 Pr@ Kol /“I‘ffh_ug p, Ry (702D

2. The principal office address:
Midmi , =C 72027

3. The mailing address (if different):
4. Date of incorporation/qualification: Qé&é’ /f) > Document number: /P 02 ploo 70 @0 7

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

Florida Department of State: .
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6. The name and street address of the new registered agent (if changed) and /or registered office = 3
(if changed): g};% &;

: =
,(}{:/ ol fl el 7[€S’ , ﬁ?’ :‘5:; =

- [4 { -
[of prccke l/ Avenue | Sufe JoRSES
(P Box or persanal mailbox NOT acceptable) 7 ;53 —r\..).

Mew), ¢ =22/
ce of its registered agent, ag

The street address of its registered office and the street address of the business offi

changed will be identical.

Such change was gquthosiz
orpetatie

d37i4

tion duly adopted by its board of directors or by an officer so authorized by

the board, or t}y

(Fnnled or byped name and TifI€}.”

s registered
e provisions of all st ¢ ;
a;’ga%ccepr the obligation gf my position as regr
ange.j ice address, [ hereby

freby accept the appotntne
Iy wit)
caonfirni that the corporation has

y notified in writing 6f the change.
S U orr %ﬁﬂﬁ/ﬁ S.

agent and agree to act in this capaciry,
fg I statutes relarive to the proper ayid complete performance of my
istered agent. Qr, if this documeént is

yztgﬂfher aé?ree 20 com
bzt(tesf?nd I am fami & 0 ] 9
eing filed mere ¢ regisfered
beengn:)tzﬁed TERTIE tha €
/ (Signature of Registerfd A genr) ! /{Date‘j
If signing on behalf of an entity:
(Capacity)

(Typed or Printed Name)
* % * FILING FEE: $35.00 * * *

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



