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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations -

somper.__ oA RAOSoTa Coustom CReavion, e

{Name ot corporation)

/‘b . - .
DOCUMENT NUMBER:__ YO SQOOCORR B
The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing.

Please return ali correspondence concerning this matter to the following:

Meary RnN \“{H\JQ

{Name of person)

ﬁpgﬂr%‘{'ﬁ Q}S’\‘QH QR&,P{TxolQ ANC

{(Name of firm/company)

b0 \oweRk )qma Doite W

{Address) /
SeRAaSeTA  FL DAINO
(City/stdte and zip code}

For further information concerning this matter, please call:

Mary Ann Kine  .(qul , 3209392

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

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

Mailing Address: _ Sireet Address;
Amendment Section ' T Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CRZEQ45(05703)



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 statemen: of
change is submitted for a corporation organized under the lows of the State of T LO 2D P( in order
to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:___ PR A SOTA £;§§"\‘QH Q@&P{I 1O N , T__;\LG.

2. The principal office address,__ (RO Yo W& R LAVE . SorTeE W
_ _SORaseTa B BH WO
3. The mailing address (if different):

e i

4. Date of incorporation/qualification: _ \ 5 'L\ ROOS  Document number: E aS OO0 3RAb

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

TROBERT SMiTH o
Aok CYPsyY STRese T | B
SERASETA VL 243D

B
A
6. The name and street address of the new registered agent (if changed) and /or registered office ?
=
wZ

3

Y
{(if changed):

EE et

-

Mary ANN Kineg i Be, = g
b2oo Towek Lane . Duyte % g

(P.0. Box or personal mailbox NOT accepiable}

5PIRBSQ'T(3‘§ FL 24 av0

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 du(liy_ 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.

I E@Qg@% Sﬂcﬂ‘h’ E%ES'/‘DE/JT
1gnacrd 8T an Eicer or divecion) tnled or Tiame an: 3

I hereby accepi the appointment as registered agent and agree to act in this capacity,

I furthér agree (o com{ply with rh%prov:sions of all statutes, relative to the proper and complete performance of m
: iar accept the obligation of my position as regrstered agent. Or if this document is

being filed merely to reflect a change in the regisiered office address, I here

beer notified in Writing of this change.

wties, and I am fami with an

y confivm that the corporation has

3-AS~os 7 T

{Datef

If signing on behalf of an entity:

(Typed or Prinied Name) o )

* k% FILING FEE: 835.00 * * *

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



