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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: GPQEA\/ /E'UOO&MEQ Mo (Max W

{Name of corporatidn)

DOCUMENT NUMBER; ?O Lﬂi OOOO , ’Z’OS.'C;

The enclosed Statement of Change of Registered OfTice/Agent and fee are submitted for filing,

Please return all correspondence concerning this mafter to the following:

Fduw

{Name of persof)t

Jobns o b BugoMas  [aug

eof eempany}

L5 00 T Ga

{Address)

Wow, #1731

T (City/state and zip code}

For further information concerning this matter, please call:

Drenl R s cuun. A 305 ) SNLYg

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

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

Maiiiné Agdsgs: m%?ﬂm
mendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Sfeget
Tallahasses, FL 32314 Tallahassee, FL 32399

CRZEMS(0943)



. ' 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 f }e:s', his statement of
change is submitted for a corporation organized under the laws of the State of o7t in order
to change its registered office or registered agent, or both, in the State of Florida, 7 -

1. The name of the corporation: ,P GZQA m /-?&0 dl/td/_; BAM.Q 1] mf/l)'\ (4}3‘? .
2. The principal office address: 1{5’1 L'SL % ‘D;ﬁé —\3‘\0\ iﬂW OA/E S«uj.&.. 13&
Wene A 3% 157

3. The mailing address (if diffecent): Samt 6o obgle —

4. Date of incorporation/qualification: J‘ QY?.BD‘{_ Document mumber: (PD Y 000 | 2,(35’ 9
5. The name and street address of the current registered agent and registered office on file with the '

Fiorida Departinent of State:
- 2
Fedonco Wolll Th L A
~ i —j‘ Ctn T e
Mows 1. 23132 G5 o W
T ) e % O
6, The name and street address of the new registered agent (if changed) and /or registered office E o «w -

(if changed): ;%-_-,jj, rd‘
Feduico Wolll e
1571 Seehr Dine Bghwos, 233

(P.O. Box o personal mailbox NOT accepteble) v
Mom L BINST

The street address of Hs registered office and the street address of the business office of its registered agent, as
changed wiil be identical.

éﬂdy‘ adopted by its board of directors or by an officer so authorized by

m ertlﬂg Bfthc cha.ngc.

{PTHEeE OF Gyped Tt

I hereby accept the appointment as registered agent and agree 1o gct in His capacity,

i ,rhé?:' agre’g o cmgpfy with tne c%::ﬂbns af%ff stgmwsg;:e ative to the pmggr ar csmfxieze pﬁ‘opnance of my
T am famifiar with end accep! the obligation of oy position gz registered agent. Or, if this document is

being filed merely io reflect a change in the registered office address, I hereBy confirmt that the corporation has

ultes, gm
e
been natified in writing of this change.

_ AT LY
{Signature of Registered Agema} foale) 7
If signing on behalf of an entity:
(Typed er Printed Name) (Capacity}

* * ¢ FILING FEE: $35.00* * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE L
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1L. 32314



