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TRANSMITTAL LETTER

\

TO:  Amendment Section
Division of Corporations

- qunnc Prsics Mocdiin D (e, Cod

7 {MName of corporation)

DOCUMENT NUMBER: P 03000072568 L

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

Please retum alt correSpondence concernin th:s matter to the f‘oﬂowmg

4-4"

(Name of person)

Josk: /w/ Covoz. PA

(Nanfe of firm/company )

5/9@ &, %/%.Q‘i/%//a/

(Address)

- Neaae %/ 5355

(City/state and zip code)

For further information concerning this matter, please call:

}/WA /W%  w Bor, (B-qvef

{Name of person) {Area code & daytime telephone rumber)

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

Ma:llgég ?ﬂgrgg* Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Streetf
Tallzhassee, FL 32314 Talflahassee, FL. 32399

CRIEC45(09/03)
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STATEMENT OF CHANGE OF REGIS

-

TERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Flgrida Statutes, this statement of
-~ change is submitted for a corporation organized under the laws of the State of ‘F/

CRIDA in order

fo change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; m ﬁ{/ M . sz‘/"y_ (’i -
2. The principal office address: /"7?0 ,a),e é? m&[f/oj ‘_'.n_/o

3. The mailing address (if different); L. LR w— -

rl

4, Date of incorporation/qualification: 6[ é&[é@ﬁ Document number: P QéaQQDZJQ @ &£

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

Florida Depariment of State: .
Ma& 3. Reo

(2 W, b4 et £13

Y. 330/— =
’ mEoE .
6. The name and sireet address of the new registered agent (if changed) and /or registered office ﬁ; "fé B,
{if changed): S . 7 it r—
L)
Z%ﬁww_ﬁ(%g‘Lﬁ oo 2O
NEo 9 S Jo Tee7 5259
(P;O. Box or personal maithox NOT acceptable} E}';n’* O
ﬁ%z?f 33058 =

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 d

z ] u(!iy, adopted by its board of directors or by an officer so authorized by
the board, or the corporation hias been notified in writing of the change.

am%?

7 girector) = IHSE OF £Y [
1 hereby accept the appefﬁ;:; as regisiered agent and agree 1o act in this capacity,
I furthér agree to comply with the provisions of all statutes relative to the proper and compiete performance of my
uties, and I am fomiliar with accept the obligation af my position gs registered agepl. OF, if 1

his documeént is
being filed mere reflegt g ge i the registered office address, [ hereby confirm that the corporation has
beert Rotified in foriiing of this e,

7/, A
(srg’mmmm@_\ {Date}

if signif on behalf of an exytity:

Taw deJa Croz K10 f%%%?*

€cR
NG FEE: $35.00

'é, ' v = § Capach e
%&Jﬁaﬁﬁ@ﬁf @L yaal

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



