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TRANSMITTAL LETTER
TO: Amendment Sec'iion :
Division of Corporations
SUBJECT:__{) megq., Toteriors And besign ILnC -
(Name of corporation)
DOCUMENT NUMBER:__ Pn3000 (HYT9(x
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing
-~ L
Please return ail correspondence concerning this matter to the following ﬁf:crc'i ;
=EE
lLAire m - Lello e B T
{Name of pcrson) ?:1—% _‘:?: g‘é
oL =
C)me,o.:L Tnteriors th besian  Tng - D3 o
(Name of I'Emlcompany) =i o
426t S. Orange. Aue gint')f'e_ B
dress
Qrlando \Ftlorida, 32500

(City/state and zip code}
For further information concerning this matter, please call

Xoanne ™ - Brooks

(Name of person)

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

ilino A
Amendment Section

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

CR2IE045(09/03)

at ( 35[ i ’5%! Z‘BHhQ!
€a GO yimme lelephone number)

i%t [%dgggs;
endment Section
Division of Corporations
409 E. Gaines Strect
Tallahassee, FL. 32399
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
, \ CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Statutes, this statement of
change is submitted for a corporation organized under the lows of the State of

“FloridA inorder
to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation:__{J m eqn. Trteriors Bph bes:c\.n s Tk
2, The principal office address;:_ 4 %(2{ §. Ora [ee, . Surte. R
[!t:‘,{g[,‘_,ﬂg Fd B 2{_‘18][)6 :ia?ﬂ(;q
3. The mailing address (if different):
4. Date of incorporation/qualification: _ /2, t 3 /Ap03  Document number: PO30n0 44 790
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of Statc: :
wanbdbA m, PRLLMBO
’ ~— . - [ ]
33%8( Santa. Qruz D el
2 =
Kissimmee Floribrd 347T74L BT, <5 2
o e U
o
6. The name and strect address of the new registered agent (if changed) and /or registered office B g ™
(if changod): o = ©
-
=< =
frage m. Lello 9T o
S
HRll S Drange Ave . Suie B >
PO Box or personal mailbox NOT accsptabley

Oriande FlogidA 3280

The strect 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 authorizeg
the board

by resolution duly adopted by its board of directors or by an officer so authorized b
, or the comporatigf h%s been nn:)tiﬁcdY in %liﬂg gf the change. by ¥

— B p
. , Joanne 0o fres.
gna oI an ollicer or director) mied or name an e
eby accept the appointment as registered

{ agent and agree to act in this capaciiy,
flurthér agrée to comply with the dpravzsmns af%_ll statutes relative to the pr
duties, angl am familiar with an.

¢ 2 { proper and camf;!ete performance of my
accept the abligation of my position as regxstered agent. ]

being filed merely to reflect a change in the regisiered offi 1%

been Rotified in wrifing o

Or, if this document 1s
7 ce dddress, I hereby confirn: that the corporation has
this change.
. - 5-19-2003
1gnatere oF REZH! oty {Date)
If signing on behalf of an entity:
= ‘ OFFice MANAYCr:
(Typed or Printed Name) {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



