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TRANSMITTAL LETTER

[

TO: Amendment Section
Division of Corporations

SUBIECT: v eEsTurr T nNeo L PORATED.
{Name of corporation)

DOCUMENT NUMBER: é OHEC o 24396

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:

DagrzneE Mars o
‘(Mame of person)

(Name of tinn/company )

(o2 b ] (PCRANGE Dl sye

{Aqdress)

Davsie FL 33379

{Ciy/state and zip code)

For further information conceming this matter, please call:

DAapl £re /\/51_ < oA a( T4 ) 79/ Yy 7 B
(Name of person) (Area code & daytime telephone numnber)

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

Mailing Address; Strect Address:
Amendment Section . Amendment Section
Division of Corporations Division of Comporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32309

CRIEMH0%/03)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTIL FOR
CORPORATIONS

Pursnant to the provisions of sections 607.0502, 617.0502, 667.1308, or 617.1508, Florida Statutes, this statement of
change is submitted for a corporation organized under the laows of the State of Ftor i(pA
to change its registered office or registered agent, or both, in the State of Florida.

L The name of the coporation. £ YES T U £E, [ NCoRAPRATED

morder
2. The principal office address:__ =¥ (o ( FPRANLE DRIVNVE
Davre, Fe 33374

3. The mailing address (ifdifferent). 2. 2. A o x (24"

£r LlAunER ALE, FL. 33708

4. Date of incorporation/qualification: €22 / o2 /[ OY  Document number: fgﬁ ool 28 TF L
Florida Department of State:

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

JoEpe FriepHesem BAare

/O CrrARY ﬁf_vb.}#/if‘/ 2o Foen
<
Franra T‘fz?j&Lf__F(.'- 33324 ?,.P% =4 -F_,
b 1
6. The name and street address of the new registered agent (if changed) and /or registered office %“Z - m
(if changed): P -
e g o
DApLEME NEL S pas S =Y A
2 m
L28l) ORANGE DRIVE =
{P.O. Box orpersonal maifbox NOT acceptable)
Dav. £, Fto 333/4
The street address of its e
changed will be identical.

gistered office and the street address of the business office of its registered agent, as

Such change was authorized by resolution duly adopted by its board of directors or by an officer so authorized b
& board, %r the corporation hgs been notiﬁedy in wxgiting gf the change. Y Y
1gratiere of an officer or director)

L hereby accem the appointment as regisiered

1 fuerthér ag /i

éu{:es, an

*

Tos R £, l/_fAHzﬁ Fres.
or iyped name A 1wl
j ent and agree 1o act in this capacity,

ree to coniply with the provisions of all statutes relative to the proper ard comflete p;{'formance of my

1 am familiar with and accept the 0bfz?gafz‘on af my position as registered a g . Qr, if this document is

ving filed merely to reflect a change int the registered office address, I hereBy confirm that the corporation has
been hotified in writing of this chalige. T ———
@ - \r (/J“‘?&_— S 7y / 2——&7/ LY
{Signnture of Registered Agent) {Diate)
If signing on behalf of an entity: AJ /A
- {Typed or Printed Name) b {Capacity) )
* % % FILING FEE: $35,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MATL TO: DIvISION OF CORPORATIONS, P.O. BOX 6327, TALLAIIASSER, FL 32314



