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TRANSMITTAL LETTER

TC:  Amendment Section
Division of Corporations

SUBJECT: (Punl: 7y Fuel (o Trs { T

(Name of corparation)

DOCUMENT NUMBER: 0 ¢ 0000 2§ 37%

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for fifing.

Please return all cerrespondence concerning this matter to the following:

CTEphen 2 |0 LG/

{Name of person)

0{/-‘?!”’7;‘:14'51 (ﬂgm‘ll‘éﬁé I!!/C.

(Name of firm/company)

Fo _PBoX 1765

(Address)

Wl TEre HavEn L DFEE3

(City/state and zip code)

For further information concerning this matter. please call;

AN Burlopr Willismrs alf 872 R/ 34L0

{Name of person} (Area code & daytime lelephone number)

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

Mailing Address; Street Address:
Amendment Section Amendnent Section
Division of Corpor"u ions Division of Corporations
P.OC. Box 6327 409 E. Gaines Street
Tallahassee, FI. 32314 Tallahassee, F1. 32399
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STATEMENT OFCITANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

Purstani (o the provisions of sections 63703562, 617 0302, 607 1508, or 6171508, Floridu Statufes, this statement of
change is submitted for a corporation vrganized wider the krws of the State of __Féogro® in order

to change iis registered office or registered agent, or both, ut the State of Florida

1. The name of the corporation._ pr BTy fued CpprTeed Tae
2. The principal office address: D ED SEC/Re7TY SOuAsE
Winiece Heoved FL 328550
3. The mailing address (it different): F© FBox [265
LY NTER _Hauvenl [Fr 33583
4. Date of incorporalion/qualification: _E£8 i3, do v Document number; Ao ¥ o000 283wy

5. The rarre and street address of the current registered agent and regisiered office on file withthe =, &
. = = _
. Florida Department of State: (7:3, - i
. o = L
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6. The name and sireet address of Lhe new registered agent (if changed) and for registered office %% w

{if changed):
W B @ ibps (al (1225
B2 S v ek Aus_ STE3ZS

1P.0 Bos o personal maithos NOT acceptabier

Trerrilad fL 8% 504

The street address of its registered office and the street address of the business office of its registercd agent. as
changed will be identical.

Such change was authorized by resolution duly adopted by its board of directars or by an ofTicer so authorized by
the board. or the corporation //g;xa‘—)no:?ﬁcd' in Wi, of the change.

STEphes 1D fousben’  Firs
olTicer or direcitr?

T {Tipted or wWpd name arwd Gile}

gt

I Ig?reb)‘,czrc'ep?ﬁ' appointneni as vegistered agept and agree 10 act in this capacity.

I furthév agree to con}p[y with the pranisions of all statutes relative to the proper and complete performace of my
duiies, and Fam farrrf tar with apd accept the abligation ﬁ[ MV DOSION as r'eﬁi.vrered ageni. Or if this documeént is
being filed mepely to reflect a change v the registvred office addvess, [ herelip confirnt that the corporation has

heen notified (n Writing of this change

/(/ (
Wl se 4}91/ A0 Loes”
(Srgnature of Rewssiered Agenld (Date] 7

H signing on behalf of an entity:

(Typed o Prmted Name) iCapacity)

* %% FILING FEE: $35.00 * * =

MAEKY CHECKS PAYABLL TO FLORIDA DEPARTMENT QF STATE
MAIL 7O DIVISHON 01 CORPORATIONS. P.O. BOX 8327, TALLAVASSEE, FL 32314




