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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: f ¥ 0‘/ /ﬁ? / AL

(Name ot « ec«rpafanan}_

DOCUMENT NUMBER: / e ?/ oo ?fp ? 7'7Z

The enclosed Statement oi’ Chanﬂe of Regasiered Office/Agent and fee are submitted for filing.

Please return ail cotrespondence concerning this matter to the following:

L S /&4«’"'“5/

(IName of pefson)

oL B Tl

{Name of Iirm/company)

Zg.—a/ Zéfz §/ éL/

{Address)

. (Cuy/stale and zip code) ’

For further information concerning this matter, please call:

fj)//fmf‘/ /’é-ﬂfrftt/ (—Z—ﬁaj t;é ///7

{Name ol PETSON Y rea code & daytime telephone number)

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

Mailing Address: Sireet Address;
Amendment Section . - Armendment Section
Division of Corporations Division of Corporations
P.O. Baox 6327 409 E. Gaines Street
‘Tallahassee, FL 32314 Tallahassee, FL 32399
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

> .

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this statement of
P d -4 ~ irt ovder

change is submitted for a corporation organized under the laws of the State of y
to change iss registered office or registered agent, or both, in the State of Florida.
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1. The name of the corporation:

3. The mailing address (if different): b ) e E

4. Date of incarpora{iéﬁ/(;-ﬁa}i‘ﬁcation: : }(/ ?Z "jj Document number: !0 paud / goee 375 77[
5. The name and street address of the current registeted agent and registered office on file with the
Florida Department of Siate;
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6. The name and street address of the new registered agent {if changed) and /or registered office E'n’—;c.: e ET!
(if changed): aj) : -
| tin Y e
rmy
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(P C1. Box or pgrsonal mailbax NOT acoeptabic)
%ﬁfji Lt ;;./w/ ~

The streét addfes_s of its registered office and the street address of the business office of its registered agent, as

changed will be identical.
Such change was authorized by resolution deuéy_ adopted by its board of directors or by an officer so authorized by
the board, or the corporation has been notified in writing of the change. _

/%

- ;grh &ggwreozanom&mﬁmcwr} . T T

" I hereby accept the appointment as registered agent and agree to act in this capacity,
rovisions of all siatutes relative to the proper ard complete performance of my
ed agent. OF, if this document is

I furthér agree to cof;fply with zhr.glp 1] 51 2 £
uties, and [ am familiar with and aceept the ob_!zigatwn of my position gs'register
hamge i1 the registered office address, 1 hereby confirm that the corporation has

2.Thepr}ﬂcipa¥ofﬁceadd_mss: '5,/ *'/_f{ S— R e
L Pt A 345

being filed merely to reflect a o
éeeﬁg ﬁfa;t;’ ted in »{rizfng"%f this charnge.

If signing on behalf of an entity:

TTypod or Prinied Name)
* % * FILING FEE: $35.00 * *

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