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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT; C—od-s r e Q&#@&ML&%L&.
(Name of corporatton)

DOCUMENT NoMBER: [0 30000 §Yy 58

The encloscd Statement of Change of Registered Office/Agent and fee are submitted for ﬁlmg
Please Mm? all correspondence concerning this matter to the following:

! 4( /9//8./2 SCAE’%”

{Name of person)

Re, Bex (o2

Movat Doz, L _3275¢

(Cny/smte and zip code)
For further information conceming this matter, please call:

L.-LBlan gehaefer w352 ‘/55’ 75723
ame of person {Area code & daytime telephone number)

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

Amendment Section endment Section

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

CR2E043(09%/03)
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STATE]!!&ENT OF CHANGE OF REGI
-

change is sllabmitted for a corporation organized under the laws of the State of Vo

CORPORATIONS

-
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Prrd2

to change iis registered office or registered agent, or both, in the State of Florida.

1. The nmn«!e of the mmﬁmmwm.%.g&
1008 Br/stel Lake Pd, % 2¢

2.The pﬁmi,ipai office address; /OO

2 #DF

STERED OFFICE OR REGISTERED AGENT OR BOTH FOR

|
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, F"}m’a Statutes, this statement of

in order

|
3. The mailing address (if different):

LMewal Donz, L 32257
C 2! &

g&f, Box (626, Meval Dorss, FL 32756
4. Date of i:iworpomﬁon/qualiﬂcaﬁon: B /1/ rgQQS Document number; _ 20 30 QOO B ¥ ¥SE

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

(007 [irishi! Lafes Rd., Teoy
Mowal 22&@ L 327257

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

The street address

Deborzh L. Schzefen
o Vi e
(P.0O. Box or personsl maifbox NOT acceptabla)

Mewat Bgﬁ;,ffé 3227257

changed willl be identical.
uch change was authorized by resolution duly adopted by its board of directors ot by an officer so authorized by
ol i

e board, or the corporation

~ — Vo Bresideit
1EIATUTS Of a1 OIFicH O OF [ and hfle i

been notified in writing of the change.

Lhereby accept the appointment as registered agent and agree to act in this capaci
ﬁrﬁ%&g te co ppﬁ: with the rogisio of ail stamtesg:e ative to the propgg anty comfaleoti e
uties, ,

7
ing filed
je e

If signing on

\anm {’amz‘ Tar with accept the obh?ation of my position as regtstered agen , if this doc
2 v confirm that the corporation has

rely 1o reflect a change in the registered office address, I here.

in writing of this chemge.

of its registered office and the street address of the business office of its registered agent, as

ormance of m

ent 18

L6 [o0F
777 e

)
behalf of an entity:

(Typed or Printed Name) (Capacity}

*# % FILING FEE: $35.00 * * *

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




