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TRANSMITTAL LETTER

TO:  Améddniént Sectioti
Divigion of Corporations

SUBJECT: %F‘Qi’- Dewices Obe_[)@ rq& oM

{Name of corporation)

DOCUMENT NuMBER:__ Z0- QT Y0531 .
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for {iling.

Please return gli correspondence concerning this matter to the following:

j"j vis  Feenmibd io pez

(Name of person}

,,?/Ff & Oeevices Obzfo&a}mﬂ

(Name ol firm/company)
530Y  Aafe Nasrol be  Apl# 11y
v {Address}
Edlando  F BRBIZ
(City/state and Zip code)

Fér furthér information condeéring this mattér, please call:

03 TFeerando fopes w407 G304 ZO.

(Numie of person) (Ares code & daytime {elephione number)

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

ot on endment Section

Division of Comorations Division of Corporations
P.0. Box 6327 409 E. Gaines Street
Tallahasses, FL 32314 Tallahassee, FL 32399

CRZEO45(05/03)



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

Pursuant 1o the provisions of sections 607.0502, 617.0502, 667.1508, or 617.1508, Florida Statutes, this statement of
ehange is submitted for a corporation organized under the laws of the State of,

s of the State FLOLIER .
to change its regisiered office or registered ageni, or both, in the Siate of Florida.

in order
1. The name of the corporation: /fFC’E- @[ﬂfﬂ?s ﬂé&%ﬂ}%ﬂ
2. The principal office address: 535’5/ Fzﬂté /VQ? .XZ ﬂf’l f’z Z f§/
S A
3. The mailing address (if differenty,____oam . A3 Q_LGUQ,-
4, Date of incorporation/qualification: ’7%5 ’g/ Zo0Y . Document sumber: A0~ 07&05‘ 3L
5. The name and street address of the current registercd agent and registered oﬂ"ice on file with the
Florida Department of State: . _ .
Laihs Jorarde 452762@/\ I
U S e T
- - [y
Lrasl pl Bl steed o e
W LD\ 32323 TE e
6. The artie and street address of the new registeréd agon (if changed) and Jor registeted office L g
(0 chianged): dp R
Ly < -
Lo %WW,-,(#?M . =

S8y kake Maepredh_ D apd #211
(P.0. Box b/ personal mailbox NOT acceptable]
Diludo FL 32817
Tganged a&dﬁrﬁsdggﬁc

its ai'eglstercd office and the street address of the business office of its registered agent, as
uch change was authorized by resolution dul ted by its board of directors or by an officer so authorized b
ﬁle board, %r the corﬁoratioﬁ hgs beer notifie dyin wpitmg gf the chaiige. 4 Y

(otgnature of an otTieer OF mrectw)

(Primed OF [yped namie and nile)
ereby aceept the apppintment as registered ggent and agree o act in this eapacity,
% rihér o, rég o co pp y wzt}f rovmons oﬁll statuiesg relative fo the prope pr and com, {;Iete per ormance of m
ties, c}n I am familiar with and accept the obligati % my pasition s re; m‘ere agen
eing filed mejely to refle¢t g change in the regisiered
een nolified in writing o, f

if this document %;'
e address, I hereby coiflrit that the corpordtion has
this change.

{Signature istered Xgent)

if signing on behalf of an entity:

oo ~7S -Ogmj ‘

(Typed or Printed Name}

{Capacity)
* % * FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL T6: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



