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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: g ':3[2_ (?\qe,,ufD. gmibr’\«. VRS

{Name of corporation)

DOCUMENT NUMBER: YOUOHO 247198

The enclosed Statement of Change of Registered Office/Agent and fee are submiited for filing.

Please return all comrespondence concerning this matter to the following:
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(Name of hrm/company)

_LZZD_Q_L‘LS_QL%%M Ave.

Yort St lueie L EL. 3uq53-ugas

(City/state and zip code)
For further information concerning this matter, please cail:
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Enclosed is & $35.00 check made payable to the Department of State.
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ent Section ent >ection

Division of Corporations Division of TRIONS
P.O. Box 6327 409 E. Gaines t
Tallahassee, FL 32314 Tallahassee, FI. 32399

CR2EN45(09/03)



e STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

Pursucyt to the provisions of sections 607.0502, 617.0502, 607.1508, or 617 1508, Florida Statifes, this statement of
change is submitted for a corporation organized under the laws of the State of L

. in order
to change its registered office or registered agent, or both, in the State of Florida.
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3 The mailmg addmss (f dtifexent)
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4, Date of incorporation/qualification: .2 - 5 - H Document number: EQQQQQQ 2,,5 Z ‘33

5. The name and street address of the curreni registered agent and registered office on file with the
Florida Department of State;
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6. The name and street addeess of the new registered agent (if changed) and /or registered office 1;’_‘1“ - g
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- {P.C. Box or personal mailbox NOT accoptable)

Pock Pr. lucie FL. 20463
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bogrd;,or the corporation has been

V) 1&? board of directors or by an officer 5o guthorized by
nouft in writing of

D, G

nfod or Typed namc an
I .F:ereby accept the appo, :mfrr: ¢ as regisiered q

nr arid agree fo act in this capa
1 furthér agree 10 cor ly with the provisions of all stoiutes relative 10 the
dics, and I em amz iar with and aceept the obligation of vy
being filed merely to r

proper and com, Zete omzwwa of nry
position gs regisiered ag en Or §
beer Botified in writing

his document is
efle j;:r Py c‘han e n the regisiered office address, I hereby conﬁrm that the corporation ha

( ﬁ S Q;Q(;_ﬁ‘[ |

If signing on behalf of an entity:

(Typed of Printed Name) . ”

(Capacity)
* & x FILAING FEE: $3500 % * =

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



