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TRANSMITTAL LETTER
TO: Amendment Section
Diviston of Corporations
SUBJECT: Pb 2epos] Plum B9 s
(Name of corporatich)
DOCUMENT NUMBER: POY 6000 X308 -

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:

ToliE CHuBIoGl v

(Name of persdn)

7 ReOS{ mml ?:Né’; f/_vc.
(Name of firm/company)

2,79 Tomamc Filons Cinle
{Address)

Temitac, PC. 33521
i {City/state and zip code)

For further information concerning this matter, please call:

Tole cAvBiogl o w95 Bt~ 3049

(Name of person) (Area code & daytime telephone number)

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

Mailing Address: . N §t_mg% égdress:__
Kmenc’iment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2E045(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
in

of change is submitted for a corporation organized under the laws of the State of
order to change its registered office or registered agent, or both, in the State of Florida.

4%2—8?‘405_’[ P[UMg;nﬁ_ =y
cnde

1. The name of the corporation:

e Tamaanc T, 3331

2. The principal office address:

) .2 . 21

3. The mailing address (if different):

E X 2

L000Y3ILo X

4, Date of incorporation/qualification: _/V & ‘;/ Zg,,— 200 ‘{Document number; PO

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

ﬁilfluq‘S AN e e e

3% Nw i 3T P (avdentnle BC 333110
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6. The name and street address of the new registered agent (if changed) and /or registered office 3".,; o O
(if changed): =2 T -
; . —"7_5_:_:3 - m
“Tolizg _cdoBiogl o e L 2O

< Ty

7€ Tawanre oo Gecker . GE m

®.0. Box or pf:rs.onal mailbmf NQT acceptabl;)r _ N
1 a v ARAC . EL— 3333)

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 duly 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.

Yocke. O (’Mﬂw _MiciopledhBroglo NP
(Signature oI an olficer orgirecion) [Prinied or fyped nameAnd tiile)

I hereby accept the appointment as registered agent and agree to act in this capacity,
I furthér agree to comply with the provisions o[%z[l statutes relative to the proper and complete performance of
my duties, and I am familiar with and accept the obligation of my positioni as registered %gem. Or, if this
{ eflect a change in the registered office address, I hereby confirm that the

ment is being filed merely ro
2w, notifled 17 Shof this change.
o, pootf

Date)

. - 5 am

VAN (Signature of Registered Agent)
If signing onlbehalf of an entity:

iéapa;ty) B

= (Typed or Printed Name)

* % % FILING FEE: §35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

ALATT T THYVIOIAN AT FADDAD ATIANS DO BAavY E297 Tarr amracoere BT 10721 A4



