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TRANSMITTAL LETTER
TO: Amendment Section
. Division of Corporations
SUBJECT:

Omaqa Senmr— .beuatop m&n“‘ TNne .

(Name of dorporation) ~

DOCUMENT NUMBER:_ P00 300044 6L 6

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
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ame of person)

HRG( S . Qrange. Hue.., Su:“f‘&f
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Orlando ?Lortd&: 33 QOG

(City/state and z1p code)
For further information concerning this matter, please call

Jnanne F. Brooks w07
(Name of person}

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

) Qf’?'?q(ﬂ

{Area code & daytime telephone number)

endment tion

Division of Corporaiions

endment Section
Division of C
P.O. Box 6327
Tallahassee, FL 32314

orations
409 E. Gaines Street
Tallahassee, FL. 32399

CRZED45(09/03)



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

Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 617.1308, Florida Statutes, this statement of
change is submitted for a corporation organized wnder the laws of the State of F+LoRIDA
to change its registered office or registered agent, or both, in the State of Florida.

1. The namc of the corporation:

in order
' yelopme -
2. The principal office address:_ 4§ { S+ Oraq nge. Aue ., Sute B
Orlondn Forida, 33%00
3. The mailing address (if different):
4. Date of incorporation/qualification: [&/ 3 / A003 Document mumber: 0 30001 Y LGl
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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6. The name and street address of the new registcred agent (if changed) and /or registered office ?ﬂg '—;‘é o
(if changed): =
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4941 S- Orange. Ave  Swute. B
{P.O. Bk o persotial mailbox NOT acceptzble)

Orlondn i’-lz.m rdo. 32206
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' adopted by its board of directors or by an officer so authorized by
in writing of the change.

The street address of its registered office and the street address of the business office of its registered agent, as
Such chan
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1 ke accept the appointment as registered agent and agree o act in this capacity,
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If signing on behalf of an entity:
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CLaiRe m- Lelle

(Typed or Printed Name)

nEFICe MAnAger

(Capacity}
*x =« RTLING FEE: §35.00 % * *

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



