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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: e Sthurs u &adj work e .
{MName of corporation}

DOCUMENT NUMBER: PO4 Ol 25O,

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:

Sven 5;@12? g‘gg%-lwork. Leag
wrm/Company

30855 Npwo RaTh Shesk

(Address)

Lavderdale (wkes FL 33311

{City/stale ang zip code}

For further information concerning this matter, please call:

RQW\D\’HP giéi'bfdﬁum at ( qH )qOQ"L“ib/

{Name of contact person) {Area code & dayiime telephone number)

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

Mailing Address; - Street Address;
Amendment Section Amendment Section
Division of Corporations Diviston of Corporations
P.0. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CRIEGSS(6/0)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

4

Pursuant to the provisions of sections 607.0302, 817.0502, 607.1508, or 617 1508, Florida Statutes, this
statement of change is submitted for a covporation organized under the Imws of the State of
i order to change its registered office or regisrered agen, or both, in the State of Florida.

1. The name of the corporation: &‘ VEér ‘5‘7[51 7S L{/bz.’l' { Wi / :L"_f Coe

2. The principal office address: \395 N oK FH Y 73\52 +
lowlariele Likes 7o 3237

3. The mailing address (if different):

4. Date of incorporation/qualification: %IQ I;‘C/ 7 1;f Document number; P (% 4{00 3102

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

Florida Department of State: —;}L{?; ‘;- -
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&. The name and street address of the new register ed agent (if changed} and /or registered office

(if changed): L
f‘?ﬁ'ﬂd}{dﬂ 7@6?)&?(/;501.? / £ LSKL']? M&g/{()c}yié/d
H35 g QR Sheet

(P.Q. Beat NOT oceeptable}

Lavde~la &gﬂkedi e 733//

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

by resolution duly adopted by its board of directors or by an officer so
¢ corporation has been notiffed in writing of the change. -

Fimevele Frchanison / Pregudent

[Prned or ty ped same anc Liie] 7

Lhereby accept the ghpoiment as registered agent and agree fo act in this capacity,
I further qgree to cémply with the provisions ofgzii statmes relative to the proper and cor;zpleie pepgongmnpe
gf my duties, and I am familiar with gnd accept the obligation of mty position as registered agent, Or, if this

ocinnent is being filed merely to reflect a chungy in the regisiered office address, I hereby Confirm that the

corporation has, beenflotitist] in writing of this change.
/ .
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(Lke}

e % L
A (‘Si}haturey( Registered Agent}
I signing on behalf of an entity:
!@2 3774 J'ﬁ"/{i &2{! ;da{]é@;’;
(Typed or Printed Name)
* % x FILING FEE: $35.00 * * *

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



