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. COVER LETTER
.-
TO:  Amendment Section
Division of Corporations
SUBJECT: (v Back /oterTy M Anac ey InG
{Name of corporation)
DOCUMENT NUMBER: Po Lo00054 284

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

Please retutn all correspondence concerning this matter to the following:

CANTRONY Cofel

{Miame of contact person}

{Firm/Company)

LG ANokTd  Cavuan
(Addess)

W/LLIAMSHLLE NY 422

{City/state and zip code)
For further information concerning this matter, please call:
AN Trony  Coole® ac Ho 3 905 4¢S95
' {Name of confact person} {Area code & daytime telephone number)

‘\;% Enclosed is a $35.00 check made payable to the Department of State.

Y e
Amendment Section ent Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL 32399

Mote 4 Jep. o Shde
h% -@J@“f MMVW 01[ 7(‘:?‘? (F ‘V"/ 7’/01/“/

e ol % e dosed [ s nd éfé/d//f 7o
mcovfmﬂl? ; 5/”
Wwwfmvjm I»@fff 27 f pip

71\9 Do 977‘47 —-—717541&

Mot geverr




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 ¢ corporation organized tmder the laws of the State of ____F LeKIDA

in order to change its registered office or registered agent, or both, in the State of Florida,
1. The name of the corporation:

OutBack  Rolfeary Mawscemens fve
2. The principal office address: d3s EAST CAUSEWAY BI—-VQ APT 307
— . ¥YERD Beacy) Fi

324267

3. The mailing address {if different);

4. Date of incorporation/qualification: if/ ‘{/Zoof-f Document pumber: L © 4OO2057] 2814

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

— - e ) *
Erin Wn .
SEhGEl +~ COTRERA, F. A ;%% z -
[64o0 S 22nD ST gWiaR_
gy 54
Mamy Fe- 3345 — NPS T 2z oo
6. The name and street address of the new registered agent (if changed) and /or registered office ?;g =
(if changed): T pee
_ANTHonY | cooRR | i
QIBS EAST CACSEWAY BLvP apr 307
{P.0. Bax NOT acceptable}
VERD _ pReacH £z  3R9673
The street addres
as changed will be identic

5 of its _reﬁistered office and the street address of the business office of its regisiered agent,
Such change was authorized by re
auﬂmrizedgb 2

solution duly adopted by its board of directors or by an officer so
y the board, ot the corporat?oli} hag beetg notiégdgm wasiting of the change?r
brvrony  CooreR
TENanTe OF an OLIGeT T {Prinicd or ORIEE and LHe)
ir‘ ﬁfﬁ?.by accept the appointment as registered

agent and agree to act in this capacity.

er agree to comply with the tprovisions af%zll statz_:z‘esg;eiath:e to the proper m?é’ comiiete ormgrce

of my duties, and I ar{ggmz iar with gnd accept the obligation of my position as re%istere ageny. Or, if this
ocitment is bemg Siled m e:;v_ to reflect a change in the registered office address, 1 hereby confirm that the

corporation kas béen nmmz;z[e in writing of this change.

Ndezap

¥ 4 - 3 -hj 0 - O S _
(Signature of Hegistered Agent) {Date)

If signing on behalf of an entity:
(Typed or Printed Name)

* % % FILING FEE: §35.00 % ¥ *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaIL T0: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL, 32314



