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TRANSMITTAL LETTER

-

TO: Amendment Section
Division of Corporations

SUBJECT:___PowaMgC C«»ﬂ;u)@wm Sed M \\-xg__

(Name of dorporation)

pocumenT Numeer:_© 0 30000 2037

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

Please return all correspondence concerning this matter to the following:

YWach RL(—\%&{D ane!

{Name of person} _J

\ < =X \TLL...-

Irm/company

\$5 5\\\12( f%e@dn Rd

ress

“Rvieq (P}CQJJ\ N 22403

(Citysstafe and zip éode

For further information concerning this matter, please call:

“ \ L M}& ia’tkl!%g{ (%{\:;"2_}') ﬁli (L0
ame ol person rea code & daytime telephone num er}

Enclosed is a $35.00 check made payable 10 the Department of State.

Mailing Address: . Sltreegl Address:
Amendment Section .. Amendment Section

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

CR2E045(09/03)
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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, Florida Statutes, this sta.teme%n of
change is submitted for a corporation organized under the laws of the State of - 1Oy {']_C_L o in order
to change its registered office or registered agent, or both, in the State of Flovida.

{. The name of the comoration:_mwwm .

2. The principal office address: \53 $'\\u&’( MPR_C’\
R eg Rerosh T 23403

3. The mailing address (if different):

4. Date of incorporation/qualification: cQ[ :SD ()é Document number: ! Q; SQ Dl }Q l &Q 57

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

Har\\n-a. /?B’TTIbLQC*—’
=500 Cootsge OC A ond

g:,-. L
cE 2 -
Henmar, = 2207 CE 2 -
[ ] gr‘: fap
6. The name and street address of the new registered agent (if changed) and /or registered office 8?,% = e
(if changed): - o ey
: (D me 2 M
_\\\(\N\_U\Q.— ¥ WP RC ce oo O
P o
(PO. Box or personal mailbox NOT acceplable) >

Rlviea Beadh, TH 22403

The street address of jts registered office and the sireet address of the business office of its registered agent, as )
changed will be identical.

Such change was authorized by resolution ducliy
the board, or the gprporation hias been notifie

- adopted by its board of direciors or by an officer so authorized by
in wiiting of the change.

I hereby accept the appointment as registered agent and agree o aci in this capacity,

éﬁl.rtker agree o co.v?lzp[y with tthrovz‘sions of all statutes relative to the proper and complete performance of my
uties, and I ain famz oy with apd accept the ob_!:igatzon of my position qs regzszered agent. Or, if this documeént is
being filed merely o reflect a change in the regis
e.

2d merely to, ered office address, I here
been notified in writing of this ch
H -

Y conflim that the corporation has

If signing on behalf of an entity:

{Typed or Printed Name) B (Capacity)

** & FILING FEE: $35.00 * * *

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