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COVER LETTER

TO:  Amendment Section
Division of Corporations

"NC

SUBJECT:
{Name of corporation)

pocument numeer: . (00 D00C0 10323 2

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:

Seve howard

(Name of contact person)

en| arin 4 (Y\iChCl@BtnC

(Firmy/Company)

0555 n_powerline od. HUHOY
13 lauderdale. £1 23209

(City/state and zip code) ¥

For further information concerning this magter, please call;

eve  howard 05, gA-aH

{Name of contact person) (Areacode & daynme telephone number)

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

Mailing Address: Street Address:
Amendment Section Amendment Seclion
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32350
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STATEMENF OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
' FOR CORPORATIONS

Pursuant to the provisions of sections 8070602 617 0602 607 1508 or 617 1508 Florida Sigtutes, this
statement of change is submilted for a corporation organized under the laws of the State of ‘Qr—‘ d o8
in order to change its registered office or registered agent, or both, in the State of Flovida.

1. The name of the corporation: bﬁﬂ\&mi rLdL m{ ChQE‘S 1 ﬂ CO_D:Jf C(“'e,cl

2 The pripcipal office address: 5 5 i 4. ﬁqoq
iy \aucler%laiei_ 2! ‘ 23209

3. The mailing address (if different):

4. Date of incorporation/qualification: 9 ’ m’ O3 Document number: PO 200010 32 =+

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

Lode m. Mucphy
mmmj%\!f
4+ lauderdale, 1 33309

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

cteve  haousord P
LBE5D n powerline rd  HYoH
~ (P.O. Box NOT acceptable) .
lauderdale, £ 22309z
The street address of ils registered office and the street address of the business office of its registereQ:%ifzm,g

as changed will be identical. Tor

40
8374

1 Wd 01 VP S0

4

Such chan ized by resolution duly adopted by its board of directors or by an officer so
r the corporation has been notified in writing of the change.

W !QQQ m. @QUrQP\y
Tinl ar pB name and title

; egistered agent and agree 10 act in this capacity,
I furthér agrée to comply with the ?nroviszons of all statutes relative 10 the proper and comflere performance
W duties, and { ai dfémiltar with gnd accepi the obligation of my position as registered agent. "Or, if this
hngz in the registered gffice address, T hereby confirm that the

mere!{v toreflecra ¢
|03

notified in writing of thik
(Dhte

Fhereby acce,

H signing on behalf of an entity:

(Typed or Printed Natne)

* % * FILING FEE: $36.00 * * *

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




