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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:_FIaw cavl TRAUST Levdrnvg, COLP. A Flovsse olesuAiToy,

(Name of corporation)

DOCUMENT NUMBER: Y ©3cco B4 62\

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

Please return all correspondence concerning this matier to the following:

{Name of person)

T vererel. TTLLOET LEDo L coe?P. A ROLLL S COLPORATTON
Olpterz ADRESS T2 {Name of firm/company)

IO S 23T A4S ;S,L_/Ij'é_'?{“s*o S
(Address)

MIH ML | FL. 3335
(Clty/state and zip code)

For further information concerning this matter, please call:

DRl B A0 — ST € LaET . a(32S ) ReS- Suy-mosz
{Name of person) (Arca code & daytime telephone number)

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

Mailing Address: Street Adg[%fg;
Amendment Section Amendment Section

Division of Corporations ~ Division of Corporations o
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CR2EQ45(09/03)



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Sratutes, this statement of
change Is submitted for a corporation organized under the laws of the State of

FlLoes e
to change its registered office or registered agent, or boih, in the State of Florida,

n order

1. The name of the corporation: FEn/ /e ot TQUST LEOEwe, Conl.  AFLOYEOA Qﬂ?—%%mu
2. The principal office address:__FO\ S. v, 23" Avg, Sur~e. ago  Mijur , 6, I35

3. The mailing address (if different); Sy g

4. Date of incorporation/qualification: _{ /{24 Jo3

_. Document number: XD 5000\ 3463\
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
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Mirmyg  (FL, 33jus - - b S
6. The name and street address of the new registered agent (if changed) and /or registered office Mo o r?"
(if changed): me = r
S S W w
VDOVLE  ANARO- MUSTELLER. = p—
ﬁgm w
FOl S 2% pe. Surte SO

(P.O. Box or personal mailbox NOT acceprable)
Mrpreag  FL  R313S L
The street address of its reg
changed will be identical.

istered office and the street address of the business office of its registercd agent, as
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. ] .
, .
/ﬂ/?" _ = ase O aergis [ resoenr
y — (Signature of an officer or director] rittied or typed name and tifle)
hereby accept the appointment as registered agent and agree to act in this capacity,

I furthér agree to com]ply with the provisions of all statutes relative fo the proper and complete performance of my
uties, and I am _familiar with and accept the obh?ganon of my position as registered agent. O, if this documeént is
eing filed mevely to reflegt a change in the registered o

beent notified in writing of this change.

d
tce’address, I hereby confirnt that the corporation has
/%«; Y

—

e L e)1]ey
(Signature of Registered Agent)
If signing on behalf of an entity:

(Date}

VB WAL TIST LEVBIW G (L PRf, 4 Rlorina
(Typed or Printed Name)

MORTLALE Bnowen. BISTVERS OHolito,
Lowrenm T TOL {Capacity)

* % % FILING FEE: $35.00 * * *

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



