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COVER LETTER

-
TO:  Amendment Section
1Mvision of Corporations

7 . _ ¢ (ox.
sun.mcn_é/]éfﬁ /ﬁrﬂJ/ff‘ SRS C@U*’ < Tete

Namue of Cyrporation
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DOCUMENT NUMBER: |) // “ L O 1_(, U;‘ Cf

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

Please rewurn all correspondence concerning this matier w the following:

m@#}\ﬂw //Z/OJ/ZL

Name of Contact Person

_,@réﬁ;ﬁfﬁ/y//%ﬁuh ¢ Coprgtres Zote

Finm/Company

S38S 5'/‘}(‘({{\6 A ‘S%"ké—

Address

" Duavie, FC S

Citv/State and Zip Code

Mﬁrﬁ[@ adac trans porfateon, Cor

E-mail address: (10 be used Tor future annual report notification)

For further intermation concerning this matter, please call:

Matthe ) Lor 45 4o FPRT

Nanw of Contact Persan Arca Code & Davume Telephone Number

Enclosed 15 a $33.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amcndment Section Amendment Sceetion

Diviston of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassce. FIL 32314 2661 Ixecutive Center Cirele

Tallahassee. FI. 32301

CRIEOAS (037 2)
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P STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant 1o the provisions of sections 6070302, 617.0302, 607 1308, or 6171508, Florida Siaes, this

staternent of change Is submitted for a corporation organized wnder ihe faws of the Staee of

inorder o change its registered office or registered agent, or boih, in Ih‘c State of Floride,
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Davie, e 3331y
3. The mpajling address i ditereny_ 3 389 Shemsdan s7 # |3

//(} wotk L 3024

I. The nanme of the corporation:
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4. Date of icorporation/quahilication: ?//Q/Q()o"f Document number:

{
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5. The namie and sireet address of the current registered agent and registered viice un tile with the

Floridu Department of State: (M resigned. enter resigned)
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6. The name and street address of the new registered agent (i changed) and /or registered office
(it changedy:
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The street address of its regisiered oftice and the street address ol the b
s changed will be tdentical,

usiness otfice of ats registered agent,

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 m writing of the changye,
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wer or director Frinted o yped name and e
[ hereby aceept the appoiniment as registered agent and agree 1o act in this capacin,
[ further ugree o comply with the provisions of ol statwes' refative o the proper and complen
performance _r)/ iy dunies, and I am famitior seith and aecept the obligation (gl( MV pOSTHON as registervd
wgent. Ov if this document is being filed morely 1o reflect a clange Ot the revisiored office addivss, 1
fereby confirnt thyy the corporation has been dotified inwriting Of this ¢han -
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Typed or Ponted Name g‘: A S
* % % FILING FEE: $33.00 * % o o (11
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MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE RPN
MAIL T DIVISION OF CORPORATIONS. P.O. BUX 6327, TALLAHASSER, 11, IBVRIT -y
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