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. TRANSMITTAL LETTER

1

TO: Amendment Section
Division of Corporations

soner,_Intmadnand Wanne Sipply Inc.

(Name of corporation)

DOCUMENT NUMBER: V BZD@DD ?} [ D Lf 6

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

Please return all correspondence concerning this matier to the following:

e (ol

(Name of person)

Vvlernahiong WMasine Supply lnc.

(Name of firm/company)

2998 Shindow  Sheel Suik un2.

(Address)

{’ML‘Lﬁat‘)d ; Flarida %2071

(City/state and z1p code)

For further information concerning this matter, please call:

b (llng w O 1174- 8547

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

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

Mailing Address; S_ngﬁldg_e;&
Amendment Section ) Armendment Section
Division of Corporations Division of Cotporations
P.O.Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CR2E045(09/03)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
T CORPORATIONS
oridg Statutes, this statement of

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508,
lZ orian in order

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

]L’h[ﬂ(maj(m_mal m:lm:w_ Supp)u_‘lm. _
il 402

1. The name of the corporation: -
2. The principal office address: 66%5‘ S LWld&ﬂ/L Shlof 1 ti

llyweed Floridn 32021 _
3. The mailing address (if different): 6%q SIMEHCLM ﬁh’ff §U‘l[ HDZ .

I
Hueeed Florda 32020
Document number: _ED&,BEML

1
4. Date of incorporation/qualification: %] { ‘D@
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State:

Bore Collins
47 viw A Moy

Loder il . Flonda %514 _
6. The name and street address of the new registered agent (if changed) and /or registered office ;I:f:;
; , i =

==

(if changed):
- Hnn? /)-o//ltﬂ_.g — .
2500 Sherdan Sheel Suie 482 i

(P.O. Box or persoral mailbox NOT acceptable)
o

th\u}umd i Flarida 3%02)

S
gistered office and the street address of the business office of its registeuﬁg
ors or by an officer so authorized by

vH
™
P Rd 8- g344g

3754

ent, as

The street address of its re
changed will be identical.
adopted by its board of direct

Such change was authorized by resolution du(lix
the board, or the corporation has been notified in writing of the change. .
) _?ﬁ@sl(] m{' ‘
(PTiiited or typed name and tile)

wu (ollins
(Signafure of an officer or director)
I hereby accept the appointment as registered agent and agree 1 act in this capacity,
ith the provisions of all statutes relative to the proper and complete performance of my
of my position as regzstered agent. Or, if this document is
Y confirni that the corporation has

reher agree to comlply Wi 1
I am familidr with and accept the obligation
'y to reflect a change in the registered office address, 1 here

uties, an
being filed mere oflect g
been hotified in writing of this change.
ﬂ’L’Lm Ml s _ ?_lz[nu
(Signature of Registered Agent) B (Date)

If signing on behalf of an cntity:

(Capacily)

T _('I‘ypcd of Printed f\lamc) '
* % % FILING FEE: $35.00 * * *

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



