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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

(Name of corporatidn)

DOCUMENT NUMBER:? o3 o000 1174k
The enclosed Statement of Change of Regisiered Office/Agent and fee are submitted for filing.

Please return ai} correspondence concerning this matter to the foliowing:

Tol.. Yikeo

(Name of person)
l. "\'\\ Hﬁ'\ ﬁ—Wq,.fg_.g__, Sﬁ?{"mg iﬁ-‘@ .
{Name of Tumn/cofipany) !
4 @ —\%McLJ‘T’ C-\d¥ izcaa— LL
- {Address)

——
wWastorr  Floda 333vL
. (City/state and zip code)
For further information concerning this matter, please cali;

j’u\\-.) ?\kc,- at{ °;§‘f ]Eﬂv\,.—éf‘b}

(Neme of person} (Area code & daytime telephone aumber}

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

ﬁ!‘% Address: mg% %m:
endment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Telishassee, F1 32314 Taliahassee, FI, 32399

CR2EQ4300%/03)



STATEN!ENT 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 6171508, ida Statutes, this statement of
change is submitted for a corporation organized under the laws of the State of ~lor b
to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: ‘r%“‘\'\-\ wa“’('mo.me.. 5\;{(‘&«‘,

j;uc_ .
2. The principal office address: 253 ?@&c‘qe‘l/. C,iu’b -R‘J &
U\LC;—G-J

in order

1 T:’Ff'-an 3!’&"‘/‘

3. The mailing address (if different):

4. Date of incorporation/qualification: 09 ’0‘*;]'\’0@3 Document number: ?030000 37L&

5. The name and strest address of the current registered agent and registered office on file with the
Florida Depertment of State:
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6. The pame and street address of the new registered agent (if changed) and /or registered office ?,“"
(if changed):
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{P.O. Box ar personal milbox NOT accepiable}
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'Ihestreetaddress f its registered office and the street address of the b 331
changed will be identioat, & ce e of the business office of its registered agent, as

ized by resolution dul
pe a’ gs nm)t;ig

ted by ;g board of directors or by an officer so authorized by
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y accept the appotm‘ment as regisiered g

nt and agree to act in this capaci
g e fo con}pfy with the provisions fge statutge lative to the proper
ties, 1 am famiiiar wth at:eepz‘ the obl
bezng Filed me

and com,
megely go refl
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n#alere pe ormance of my
My position as re .s'tered' a his document zs
thfe in the reg:s ce adcbfess Fhere corgf‘m that the cozporafron 38
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T RégTtered Agtot) é‘ Z 0{,@

{Typed or Printed Nams)

{Capacity}
* % * FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
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