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TRANSMITTAL LETTER

TG:  Amendment Section
. Division of Corporations

"F—-
susiecr:. 3 ¢™MeS  Solena.  Caontre ctor T .

(Name of corporation) t

POCUMENT NumMBER:__ PO 2000108 193

The enclosed Statement of Chanpe of Registered Office/Agent and fee are submitted for filing,

Please return afl correspondence concerning this matter to the following:

| inde @AIQE,

* {Mame of persony
{Name of firm/company)
= 2
399 Kiags Poad —r
= [Addrcss) = i
=3 0 1
St Avgaeshine A 320 %0 e = O
hal ' {City/state and zip code) i o -
For further information concerning this matter, please call: %I_": ;;-,
o= &
Linde. Ceyppe a0 _199-0764
(Mame of person)

{Area code & daytune telephone number)

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

%:ﬁuﬁddgﬁﬁ Street Address:
endmeni Section

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

Tallahassee, FL 32399

CR2EBA5(09/03)



*

«STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0502, 607.1508, or 617.1508, Florida Statutes, this statement of
change iz submitted for a corporarion organized under the Imws of the Siate of Florida _ in order
to change its registered office or registered agemt, or both, in the State of Florida,

‘1. The name of the corporation: j&m 5 olana Contrecte s, The .
2. The principal office address: g0 A Missienr Bve .

St &uﬁu{hhcj Fl. 3208¢

3. The mailing address (if different):

4. Date of incorporation/qualification: /o f { J 3.3 Document number: P 03000 /90 87 8'3

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

Linde f{'ﬁ"’
37 Kine < pock
[V

St A\Sggﬁnc!, Fl- 32056

—_t . =
6. The name and street address of the new registered agent {if changed) and for registered office rr-: L, Z
(if changed): E 2 =
= B
Ima, —_
- ] Gmes o Jorne- jgﬁ;;} AP
m M
Sl ol M. Ssion Ave. ;RS
{F0. Box or personal mailbox NOT acceptable) ? L
O: -a
£ fhe . 26 E_Cg = o
b=

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

tS}?Ch change was authorized by resolution

z , duéy, adopted by its board of directors or by an officer so authorized by
or the corporation ltas been notified in writing Of the change.

T mes Sslene — Fresident
Of an officer Ot direclot) or typed name 3

I hereby accept the appointment as registered agent and agree 1o act in this capacity,
g‘ierrher agree to cor_nzply with the provisions ojgcr{ll statutes relarive fo the proper angd complete performance af my
wties, and I am familiay with and accept thire obligation of my position as'vegistered agent. Or, if this document is

gnge in the registered office address, I hereBy confirni that the corporation has
nge.

being filed merely to reflect a ch
beer notified in writing of this c

/= Ol — OF—
{Daze)
If signing on behalf of an entity:
~ {Typed or Printed Name) (Capacity}

* * * FILING FEE: $35.00 * * *

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



