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TRANSMITTAL LETTER
TO:  Amendment Section
Division of Corporations
SUBJECT: SIPPT R W

(Name of corporation)

—
DOCUMENT NUMBER: Poudoooo 4l i=

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

Please return all correspondence coneerning this matter to the following:

Dite [ewrts

{Name of person)

VADGIET Pusiuess Services

{Mame of firm/company)

Tiol B uespows way F2s

{Address)

JAKSoNVTWE YL P66
{City/state and zip code)

For further information concerning this matter, please call:

e lewrs ac Gt | 132 qaeo

(Name of person} {Area code & davtime telephone number)

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

Mailipg Address: Street Address:
Amendment Section ‘Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Galnes Street
Taltahassee, FL 32314 Tallahassee, F1. 32399

CRZEQ45{09/03)
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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
change is submitted for a corporation organized under the lows of the State of FLorof in order
to change its registered office or registered agent, or both, in the State of Florida.

=
1. The name of the corporation; Srvere , INe . % =y
A o 4
2. The principal office address:__|H1© WELLS Rp # KI.-il ORANGE Pody M "'E :;%M
o5
. DRante 7ARL Fo _Zamns iy
g
3. The mailing address (if different); . L AT AT - o
- 3 Z3
- . ) S e . : T
B
4. Date of incorporation/qualification: ’3712[ o Document number: P4 cooo 415 va’,\ *

5. The narne and street address of (he current registered agent and registered office on file with the
Florida Department of State;

A GIR SATDIR

Mo wels reo #pIdi oranee Prex ame

cé%&& FARE. F 32073

J/"'—_"'-"-"—-'-——...-
NOTE Breuy

1%

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

DARTS  SIprIic

10 Weus e FUI-11 Ofanee Phex wal-

(PO Bonex pcrsenﬂ mailbox NOT aceepiable}
OpAee Akl FU 20713

The street address 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 duéy_ adopied by iis board of directors or by an officer so authorized by
the board, or the corporatien has been notified in writing of the change.

Aoatetidia | SAOR Sidavg

T gnatur_e%f'ih olficer or GFoctar) ’ “~ TPrimted or typed name and GHE}

{ hereby accept the appointment as registered agent and agree to act in this capacity,

g{ﬁ:rffzer agree o comply with the provisions of?zﬁ statutes relative 1o the proper aid com{;lere performance of my
uties, and I am fmm iar with and accept the obligation of my position gs registerea’ agent. Or if this document 1s

being filed merely ro reflect a change in the registered office address, I hereby confirnt that the corporation has

been notified in writing of this change.

it

Bigature of Regsiered Agenty 7Ty
if signing on behalf of an entity:
{Typed or Frinted i\fa;;e) — = (Cépﬁciﬁy}

* % % FILING FEE: 8335.00 * * *

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



