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- S TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Je ¥ fowex Wesy Lrc.

{Name of corporation)

DOCUMENT NUMBER: ____/ Q 5 Qé@ /32538

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please retum all correspondence concemning this matter to the following:

Geegrp LeSpee.

(Name of person)

I3 fowerwmy gic

{Name of firm/company)

5608 S B9 7.

(Address)

Ocpe st F~. 3B¥%76 o

{City/state and zip code)

For further information concerning this matter, please call:

Geraco _“edpes 4 352\ LUG- 7622

{Name of person) {Area code & daytime telephone number)

Enclosed is 2 $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 Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2E043{09/03)



#

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

- b

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

1. The name of the corporation: = € I ‘%WE&U}&‘{W . e
2. The principal office address: S¢o8 s .89 P~ g, FE. BYY 76

3. The mailing address (if different):

Aat = LY

4. Date of incorporation/qualification: &g 7 Z20 2 Document number: F& 3 P g 22538

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

GG 55 [Frerias . 2
BO25  EXCELSton DR, (eGP g
oo oo | r 5277 TE »
iR 2

6. The name and strect address of the new registered agent (if changed) and /or registeredoffice

) : DI >

(if changed): %_T;Z; =
5608 S 8% g cama B
L. 3¢¥ 74

{P.0. Box or personal maitbox NOT acceptable}

= —_

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 board, or the corporation has,been notified in writing of the change.

ffizkﬁq g £ Loljes  [JReciosrr

[4 ()‘Iignawre ol an otlicer or d:W (rinted or Byped name and {dle}

1 furthér agree to comply with the pravisions of ail statutes relative to the proper and complete performance of
my duties, and I am faniliar with and accepi the obl z‘?azzon of my position as registered %gem‘. Or, if this
irm

I hereby accept the appointment as registered ;;gent and agree to act in this capacity,
v confirm that the

document is being filed merely to reflect a change in the registered office address, I here
corporation has béen notified in writing of fhis change.

F-27-2¢ -

Date)

If signing on behalf of an entity:

{Typed or Prin'iz:d Name) = {Capacity)

* % ¥ FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STA'TE
AAATT Ty THUVISIAN AE {ORRPORATIONS POY ROY 6127 TAIT AHASSEE FI. 32314

-



