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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: _Pel LQ’W

(Name of corporation)

DOCUMENT NUMBER:_POH 000003 L

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

Please return all correspondernce concerning this matter to the following:

/ < . ~
Joel  stefrFington
{MName of berson)

el tC{’h} Talol

{ (Name of Iirm/company)

TL4S  Lafe Weeth Roaol

(Address)

Lale wWaefin L 2240

(City/state and zip code)

For further information concerning this matter, please calk:

Joel  Skeringttn al Sel 5 B41-3009 ext- 306

{Name of persort) (Area code & daytime telephone number)

Enclosed is 2 §35.00 check made payable to the Departiment of State.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Sireet
Tallahassee, FL 32314 Tallahassee, FL. 32399

CR2ED45{05/03)
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STATEMENT-OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this statement af
change is submitted for a corporation organized iumder the laws of the State of ol f,( 4 in order
{o change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: M@r {m . B -
2.Theprinéipalofﬁceaddfess: PO 5@( 5"'”5507 (‘_QK‘Q W()ﬁ"f?\ /'P(' 33({54

3.The maili;j;g éddr;sé (1f &ifferenj{}: Samc

A TR

4. Date of incorporation/qualification: H—! ! e _! O_?’l Document number: P O L’l QO O 5@1 :5
5. The name and street address of the cwrrent registered agent and registered office on file with the
Florida Department of State:

Hillaey towrison suiden Esq, 0 A e
: ’ ' ; - P “TA
319 Clemnahs Skeet # SIS €6 2 —
. 3 LA o
Wesl Pillim Beach A1 334 ¢y 35 L .
-
6. The name and street address of the new registered agent (if changed) and /or registered office g‘g{“ "'f:,‘_ @
(if changed): % g,

Jo¢i_skerfingtan ZA
7645 Lake wWeetn kcod

(F 0. Box or personal maitbox NOT aceeptable)

Lake WorTh #C 32407

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

Such change was authorized splution duly adopted by its board of directors or by an officer so authorized by
the board, or the corpﬁﬁ ; en notified in writing of the change.
Y

/ _Joei Stevfington ~mgem

{Signature ol an o Lcligylrcctor} {Primed of yped name andwie)
[ hereby accept the appoin 5 regisiered agent end agree to act in this capacity.
rthér agree to comply with il visions of%f[ statutes relative to the proper anid complefe performance of my
uties, and 1 am familiay with gn ept fhe o&iztgatmn of my position as regzstered agent. Or, if this documeént is
being filed merely to refleat a inthe registered gffice address, I hereby confirm that the corporation has

beer notified in writing jof ¥

lo/39 |

{Signature of e T {Date)
If signing on behalf of an enffity:
I
- {Typed or Printed Nam'é,} - ’ ' * V(Capacgt}’)

* % % FILING FEE: §35.00 * * *

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



