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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:, ‘7%/? DCO £, /_567%(? < aF V- AW?’TAZ Flo/f’fdﬁ I

(Name of corporation)

DOCUMENT NUMBER: /20 F000/ F2j% €
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:

Cryde flagdu

(Name of person)

HARDE O ALchch, aréfﬂlffx?[ o Do £

(Name of firm/company)

/13635 SE T6 BUE

(Address)

BELLA) EY FLo 34920

{City/state and zip code)

For further information concerning this matter, please call:

(Uydz: /U/Aﬁ’a/m/ (752 \H2)- Q640

(Name of person) ' rea code & daytime telephone number)

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

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Strest
Tallahassee, FL 32314 Tallahassee, FL. 32399

CR2E045(09/03)




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

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this statement of
change is submilted for a corporation organized under the laws of the State of Flogs DA in order
to change its registered office or registered agent, or both, in the State of Florida.

I.Thenmncofthecorporaﬁon:ﬂﬁ/?nfD Elec Tfic. oF C/;?‘,V)(fl’ﬂé MM(H&:PA’C/
2. The principal office address:_//. 565 S& vé 11T

Lebbed ford Fr. 39920

3. The mailing address (if different): St

4, Date of incorporation/qualification: dfl /C' /// oy Document number: /O 0 3 OU BT 7 A

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

Lis D8 Dusrem
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6. The name and street address of the new registered agent (if changed) and /or registered office ‘:ﬁ‘i -zm il
(if changed): CU C;
] | ¥ =
Clyde  MHardis En @

[{365 SE We fgue
(P.O. Box or persenal mat/box NOT acceptable)

Belley /=) FLL Y920

The street address of its registered office and the street 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 hoard, or the corpdration has been notified in writing 6f the change.

Clydy %ﬁ% [ [rsiden 7
of an officer or direcior) nted or and fille

y accept the appointment as registered agent and agree to act in this capacity.

{lﬁzg'tker agree to comply with the provisions of all siatutes relative to the proper and complete performance of my
uties, and I am fomifiar with and accept the obligation of my position as registered agent. Or, if this documént is

being filed merely to reflect a change in the registered office address, I hereby confirm that the corporation has
been notified in writing of this change.

0% /26 /0y
" / (Dale)
If signing on behalf of an entity:
(Typed or Printed Name) (Capacity)

* % % FILING FEE: $35.00 * * *

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




