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. TRANSMITTAL LETTER

TO:  Amendment Section
Diviston of Corporations

awnsser_Fowos, & Clogs, ok S Tn

{Name of corporation)

DOCUMENT NUMBER: YO 000 o2&

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:

Omr\ C(\y(

{Name of person)

/\)Qwsﬁ C/\omsﬂpc'k S %mc}

{Name of fum/company)

(Address})

Hy/siate and zip code)

For further information concerning this matter, please cali:

(Ran waz( 1854 5% 5349

(MName of person) (Area cods & daytime telephone number)

Enclosed is 2 $35.00 check made payable to the Department of State.

Mgg‘!jgﬁ Address: t Address:
Amendment Section ’ Am%ﬁent Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, F1. 32314 Tallahassee, FL. 32399

CRIE045(09/03}



' S:I'AT‘EMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. CORPORATIONS

Pursuant to the provisions gf sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statwes, this statement of
change is submitted for a corporation organized under the laws of the State of Clwid e in order
to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: —P(}u)'-‘-. p Q{&uxs /?i".\("g-l‘{"{:lpqi j;l

L
2. The principal office address: @ Sk fC 222

3.Thcmaﬁingaddms(ifd;ffer;n{}: o Pox 30_!1153 A‘Ck \Gw\af(QcJ{ €l =z39

4, Date of incorporation/qualification: 9;/ 33‘[} 0% Document number: ,P G 30% { O‘{?.L L

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

Qm\ C;Lq loe‘( - L

Q<0 s Wgy H2 O

“ ) - 3 <
o . < B T -
6. The name and street address of the new registered agertt (if changed) and /or registered office S
(if changed): T ey
ber Yo B O
Cian au TS

67250 Greone S E

(B0, Box or personal maifbox NOT acceptable) %\
Hollgweed [ 2302y |

The street address of its registered office and the sireet address of the business office of its registered agent, as
changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so authorized by
the board, or the corporation hag been notified in writing of the change.,

- ﬁﬂfa @L{( Clnér 4@(?5!4& =

I herehy accept the appointment as regisiered agent and agree to act in this capacity,
I further afree o corg:rpb' with th%pmwsmns of all statuwtes relative to the proper and coméplere performance of my
uties, and 1 am familiar with and accept the oblz';anon of my position as re?stered agent. Or, if this document 1s

being filed merely to reflect a change in the regis v confirm that the covporation has
been notified in writing of this change.

ano

ered office address, I here

J //g”étf
AN

atre of Registored Agert)

If signing on behalf of an entity:

(Typed o Printed Name) {Capacity}

- E-CHECKS PAYABLE TO' PLORIDA DEPARTMENT OF STATE
== MAIL TO: DIVISTON OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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