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TRANSMITTAL LETTER

* TO: Amendment Section
Division of Corporations

SUBJECT: E GH 'V/ U3 CO/ZJ’ onAT7 OnJ

(Name of corporationy

DOCUMENTNUMBER:___ . O HOOOO 1YY X A

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:

CHE’/L/L J &8 2 écc;f@/ EAN/A

(Name of person)

LEZQAM UL [/ ‘onponaTi o

{Name of {irm/company)

;222 CH{N%}A ENLY Dive
(Address)

(Lexroay AL 333 L3

(City/state and zip code)

For further information concerning this matter, please call:

ARTD  EHEVWTAIA a5 1 $ID 663
(Name of person) (Area code & daytime telephone number)

Enclosed is a $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.Q. Box 6327 - 409 E. Gaines Street

Tallahassee, FL 32314 Tallahassee, FI. 32399 -

CR2E045(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 Statuites,

the undersigned corporation organized under the laws of the State of F LS AINA
submits the following statement in order to change its registered office or registered agent, or both, in

the State of Florida. Eé—)/—\*/\/] US _C’szquz_ﬁ}jﬂ()/\/ |

1. The name of the corporation

Reqrsrenen Prvapar Oeree Hoorest s o020 MW FYAENIE, inm FL 336G

2. The mailing address of the corporation ;_/ X 22 Criwnacnry Dnive,

S Avanvnva Wesron AL 3332F

3. Date of incorporation/qualification: 7 @/ / 2¢ / ¢ 9 Document number:_~OH QOO0 IZIE A
4. The name and address of the current registered agent and office: rz_:-_ r @ '
7y
7 I ’

C}-{c‘-"ﬂ,)’L JERQ AT éc»—/é—lfé‘ﬂﬂ.//!, gt % -?}

221 Crmvmgenny Opres 3,’3’;’ o r—

Savarnnvyg  Wagran)  FL 333207 :g 2 mn

5. The name and address of the new registered agent (if changed) and/or registered office (ifhanged): m

(P. 0. Box Not Acceptable) T

Ty W
’AL&C’:‘Q?’O A ECHG‘VGI?JLIA G!ce—,ﬂrz@irwur— SGCRGMR’TY

o Aew Pameapar aﬁﬁfcr-{/‘]wlq{”.‘ _
i1 anﬁgcm;gy Dn., SHuannng u)g-ro,-u, Fo 33317

The street address of its registered office and the sireet address of the business office of its registered
agent, as changed, will be 1dentical.

Such chatégg was authorized by resolution duly adopted by its board of directors or by an officer so
authorize .

M}a .F“EQ/T'G'O?

an ofiicer, chairman ot vice chairman of the board}) (Date)

G HERYL ¥ SeHErEARLA (/Drzc::y:ae Nf‘)
(Printed or typed name and title) o '

Having been named as registered agent and to accept service of, Frocess Jor the above stated
corparation, I hereby accept the appointment as registered agent and agree 1o act in this capacity.
1 fiirther agree to comply with the provisions of all statutes relative lo the proper and complete
performance of pty duties, and I am jamiliar with and accept the obligation of my position as

regisie ﬁ; ;
d’ AR 4 Aracero A @Cwa/cf‘fzfznqm : £ER Ae foy
= ate 4

X Enature ﬂgtstercd Apent)

If signing on behalf of an entity:

(Typed or Princed N’émé) —— — {Capacity}
* % * ETLING FEE: 835.80 * * *

CR2ZE045(9/00)
Diviston OF CORPORATIONS P.O.Box 6327 Tallakasser FI 32314



