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TRANSMITTAL LETTER

Amecndment Section
Division of Corporations '
Exo77C Oors R US Thc

TO:
(Name of corporation)

DOCUMENT NUMBER: /p J 3 adO/ / 4¢f7 . .

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:

%W/ %ﬁmorﬂ

I?’é/t n% éﬂﬁ(fﬁw c:?;/g?%éftf/ p 2/
LI0FB  SHaling Fo/ "
{Address)
thollyrooo), FL 3303/
’ {City/state and zip code) o
For further information concerning this matter, please call:

Pau/ Tepar. . 954 Pr3-5582
{Name of person} {Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.
. Street ﬁgmﬂ
Amendment Section
) orations

Division of Co
409 E. Gaines Street

Tallahassee, FL 32399

aili H
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314
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STATEN{ENT OF CHANGE OF REG!STERED Oﬂ‘Xiﬁg OR REGISTERED AGENT OR BOTH FOR

Pursuant to the provisions of sections 607.0502, 617.0502, 60G7.1508, or 617.1508,
change is submitted for a corporation organized under the laws of the State of .

. , Tl
1o change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation:

Statutes, this statement of
1072 [ DF

in ovder
Exoric OsrS R YS. 7w
2. The principal office address;__ 20 /~ ?’?Dc‘ifz’gz 717[/ G-//WA”/
| #066/@1000/ £ . 33090
3. The maling address (if different):

Florida Department of State

4. Date of incorporation/qualification: /0’/f¢w3DmmtmrpQBan//q(ém
5. The name and street address of the current registered agent and registered office on file with the

Blordirw MsTisiny
2200 N F=Dspal H/G#w;q‘*/% o
p-.
Hollywood, H. 23030 =X
et —
6. The name and street address of the new registered agent (if changed) and /or registered office i o T
(if changed): o L:rf_“ _C: < 1,‘8
Fort10  Micunel =z
—= = -
2200 ;O Fehseal #@Hw,qg 22 &
(PO, Box ar personal mailbox NOT acceptable) > )
#o(_ﬁvwoob =L B3OIO
The stéget %ﬁmgxstcmd office and the street address of the business office of its registered agent, as
;.Shucchc %er: tvggs cz(:)uthonzed e%lllitggg lﬁd\}ggﬁ bgr lttﬁé’gﬁraﬁgog dz_ziecto:s or by an officer so authorized by
g .
Ji0T] ol an ollicer or 3]
5116:&[2;0 tzhe

ok 4
wn‘h

ties, gnd I am amz tarw:th
being filed m

beert o

registered %l
Z and%ro%l; ihe obii
in avritin i cgﬂl

p fcunezl
S Iyped

%f?j/rd
name and BHE)
to act in this capaci
&s'ﬁrzg;:tes relatzvfntg the pm ere fon mdzgzce of my
osition qs 1 or, ij cmnent I.S
fogta e in the mgw? %ess, I heregy cory‘i;m that the corporation has
Q/ - 'T(SWM of Registered !;}cnjf
If signing on behalf of an entity:

S Aol KTff'
_ . Daey

My chae Fontrnd |

(Typed or Printed Name)

2

m

* % * FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT

(Capacity)

MATL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



