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TRANSMITTAL LETTER

™ Amendment Sectt
Divigion ofcm';lm

SUBJECT: @@fd’ WJ%WQJZ e

DOCUMENT NUMBER:_ PO@ OO0 120[5

The enclosed Statenemt of Change of Registered Office/Apent and foe; ave zobmitied for Hling.
Please return all corresponsdence concerning thiy matter t the following:
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ame of peryom)

Colg el g ncp= p /kof-(oﬂcf( yatal

{Nume of {itm/company]

22 YV nhnor L
Ler Pt 5@&&4 ﬁz BIYLY

(G ly75tE nd Bp 0ode)
For forther ufonmuasion vonteting tis nrkr, plom oal);

Ipawcs Apooi(  JAfd , 720 0D

{NBm® DI persony (Aren d‘:de]’& daytimne telephons tumber)

Enclosed is a $35.00 check made payable to the Department of Staie,

Box 6327
Tallahasses, FL. 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE QR REGISTERED AGENT OR BOTHFOR

CORPORATIONS
Paursuant to the provisions of sections 667.0502, 617.0502, 607.1508, or 6171508, Fiovida Stannes, thiy staaement of
chmge is submritted for a coyporation orgarized under the faws of the Siae of < in ovder

10 Clharge iy mgis@wiq?’fwarngmwuhgm, £ Dok, inshe Sare of Flurida,

I’Ihenameofthemrpm‘m:m C{o@ m&m ')L\/ﬁ"\%/ /WYWLWCQC

2. The principal office addvess; 57/~.§ N IUWﬁ— ¥
_ 7'7;1 Mowac ¢ az32/
3. Themaiﬂngaddress(ifdiﬂferent) Q&Z’Vlg

4. Date of incorporation/qualification: MDMW E QzQ ! & é

5. Ibemmdﬂnﬁad&&of&cmmmtmmﬂfﬁedagmtmdmgiﬁﬂﬁdoﬁ'mmﬁkwﬂh&c <
Fiorida Department of State: OLYFEM
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6. The name and strect addresy of the new re%n‘:m‘:E (xfchamged)and!urmgxmwloﬂice

(if changed): r
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(P.0. Box or pérsang] maithox NOT seeeploblc)
Dmbrosve Pines +v =2 33027

ma%gsﬂg% cﬂ}eg!sh:rbd office and the treet address of the business office of its registered agent, ag

tshe c-.hmgq: waa onzed hy r nl ggiy mlonwd by m bomi of directors or by an officer so authorized by
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I hereby

gistered agent and ngree 1o acl in this cap
I rthe.r e tv con;ply with the provigsions ' statutes relgtive io the ro 7 and ca»? amﬁnce
12y with mmpr rhe obli gati # g{my p:mtian s regwr 1y de)

mtﬁedm W itin %ﬂ‘ change.
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(Typed o Pringed Nanc} {Capnnity)

1 signing on behalf of an entity:

** * FILING FEE: $35.00 % = *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaIL TO: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAKAYSER, F1. 32314



