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COVER LETTER

TO: Amendment Section
Division of Corporations

susgeer. | T0lcol Prepechons T OSEr vice s, -INe .

(Name of corperation)

DPOCUMENT NUMBER:__ B0 200004 &

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

Please return all correspondence concerning this matter to the following:

PrrYony Sounre.

(Name of contact person)

ol Tye Pechons T SEvvices | e,

(Firm/Company)

O TCrvvyact
{Address)

MOy HG B3VE R

(City/state and zip code)

LAoUD WD

For further information concerning this matter, please call:

oy SQine a( 205 ) DD W)
(MName of contact person) (Area code & daytime telephone number)

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

Mailing Address: Street Addrass:
Amenament Section Ameandment S=ction
Division of Corporations Civimon of Corporations
P.O Sox £327 270 L Galags Street

Taliahe iz:. 7L 32314 T..:hussee, FL 32399
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
. . FOR CORPORATIONS

Puyrsuant to the provisions of sections 607.0502, 617,.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporarion organized under the laws of the State of '

in order to change its registered office or registered ageny, or both, in the State of Florida.

1. The name of the corporation:
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2, The principal office address: 1%9\43 _I\Jw \O T‘CV Y_aCC
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3. The mailing address (if different): 6(3& AL S

4. Date of incorporation/qualification: G \ 16 \95
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5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
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6. The name and street address of the new registered agent (if changed) and /or registered office E;E’.Z w2 G
(if changed): =Z =
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The street address of its _reglistered office and the street address of the business office of its registered agent
as changed will be 1dentical.

Such c_handg§ was authorized by resolution duly adopted by its boarc of directors or by an officer so
authorized by the boarg, or thé corpoiation has been notified in writing of the change.
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