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‘ TRANSMITTAL LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: CI’\ ﬂm&«m 88{2, Vo8, “Zpa.
(Name of corporation)”

DOCUMENT NUMBER: i 0,3{2(2(2[29 gg 22 . -

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

Please retum all correspondence concerning this matter to the following:

CM§OSR”(—/E£M

(Name of person} |

&/4/‘9771 brr \NELV ces, Toe.

(Name of firm/company)

L300 1/ /4 7 Sikeer S b

Address)

Meme  Fl 33169 1S

(City/state and zip code}

~

For further information concerning this matter, please call:

O@“[ @/NSJZOM{) w805, 90-9/23

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

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

Mailing Address: . -+ -Street Address;
Amendment Section Amendment Section
Division of Corporations Division of Carporations
P.Q. Box 6327 409 E. Gaines Street
Tailahassee, FL 32314 Tallahassee, FL. 32399

CRZEQ45(09/03)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS
1. The name of the corporation:;

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 —LOr DA

o change its registered offfice or registered agemt, or both, in the Staie of Florida.
2. The principal office address:
(Y aexy

3. The mailing address (if different):

inorder
(] /

£l 3369

Florida Department of State:

4. Date of incorporation/qualification: _ ¢ 2 22 EQ(} ! réﬁ Documenf number: T Q§ QO DD 3 2 l Z,Z,,

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

[ﬂr@f ;LZ 33/ A ? _
6. The name and street address of the new registered ag
(if changed): -
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ent (if changed) and /or registered office ) P T
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(P.O. Box or personal mailbox NOT accegfable) 2 Ten
> Y
(Mopae,  FL 33/9 f, >
The street address of its registgred office and the street address of the business office of iis registered agent, as
changed will be identics
Such changs Horize
the board oy

has been notified in writting of the change.

y resolution duly adopted by its bOﬁrd of directors or by an officer so authorized by
I hereby accept the
I rrhé]; @ p

£e tp
ties, and I Gm

e Cisonl
ment as registered agent and agree {0 act Tn this capacity,
ith the provisions of%_ll statutes relative 1o the proper and complefe p
with and accept the obligation of my position as'registered agent.
inglof this change.

rellect a change in the regisiered office address, 1 hereby confirm that the corporation has

] .(Si?{ﬁure of Registered Agent)
If signing on behalf gf an entity:

L TennnLussy
l(T

erformance of m
g 4

is document is

[2-3-03

TR ’
| - Passivenr /CED
yped or Printed Name) / (Cdpacity)
* % * FILING FEE: $35.00 * * *

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



