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COVER LETTER

TO:  Amendment Section
Division of Corporations : -

SUBJECT: /4 7L /@'\"/}C '-//C/C) ,rn c )

"{Name of corporation) 7

DOCUMENT NUMBER: ‘P0 ‘/ﬁOﬁO 22573 ] - _ _ _- .

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:

M ipﬂl'/’ JOL/\s’/Z/\

(Name of contact person)

A?Léw—lm Tqu

(Fum/Company)

TSI M) T3S+ Sy 4D

(Address)

@76,61 &7%/\ / F(’ 334/%

(Cily/state and zip code’)
For further information concerning this matter, please call:

/Wf S #Jdém_s ”L&f] a( SIS

(Name of contact person) - (Area code & daytlme elephone number)

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

Mailing Address: _ Street Address:

Amenﬁient Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 409 E. Gaines Street L
Tallzhassee, FL 32314 Tallahassee, FL 32399 ' .

CR2EQ45(6/04)



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 Stam-:ésthis
if J;C.

statement of change is submitted for a corporation organized under the laws of the State of
in order to change its registered office or registered agent, or both, ini the State of Florida.

1. The name of the corporation: /471/55""7[1'(1 mj j; =
2. The principal office address: G5/ A | Sorde 4D
Coca Leden , L B3vEC

3. The mailing address (if different):
4. Date of incorporation/qualification: ZHAn ZG/ZG’” ¢ Document number: Qﬁ f/m 22583 7 .

5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State:
5@1[1[ h)a/,ms?é/w
FEENW |ZT5 54 Sutle 4D
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6. The name and street address of the new registered agent (if changed) and /or registered office;
1A
[

(if changed):
SeuH Jobnston
T/ M) (2T St Suide 28
(P-O. Box NOT acocptable) et
(e flefzn Fe ZB9C
e street address of the business office of its registered agent,

The street address of its réﬁxstered office and th
its board of directors or by an officer so

as changed will be 1denti
Such change was authorized by resolution duly adopted liy 3
authorized by the board, ‘ corporation has been notified in writing of the change.
e 4 - =
. . "7 . a3 A—) d LV\ ’L'v'l, QO
g - P TRV T T T [57 63

! hereby a * the appointment as registered agent and agree to act in this capacity,
I furthér agfee to comply with the provisions of all statutes relative to the proper and comtfrlete pe%)rn_zanqe
gf my duties, and I am familigr with and accept the obligation of | en‘;y position as re%zstere agent. Or, if this
ocument is beinge{’il merely to reflect a change in the registered office address, T hereby confirm that the

corporation has béen notifie ting of this change. _

2
alF -
A’p; // oot/
f(Datef

82 01 Wiy -9y HD
03714

If signing on pehaif of an entity:
.SCQ- T L)C/ Af\ j"’][&‘/\
{Typed or Printed Name)
* % * FILING FEE: §35.00 * * *

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



