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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: tﬁ@ﬂ&di confic. Tite _\Y erviced of ;F]G“—“‘JQQ.

{Name of Corporation) =31

100500@014!05

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

DOCUMENT NUMBER:

Piease return aif correspondence concerning this matter to the following:

ptunda J FDULGF@/

{Name of Contact Persen)

Transadlanhc Tite Seryirg OF P/Qmi%’

(r1inm/Company)

%290 Waedland Center ’B}Yﬁ[

(Address)

Tourper, FC 336/Y
HCity/State and Lip Code)

For further information concerning this matier, please call:

bmele. Defpre RIS, 739 §970

{(Name of Contact Person) {Area Code & Dayfime Telephone Number)

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

Mailing Address: ) Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CRIEQ4S (8/05)
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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  _ 1
statement of change is submitted for a corporation organized wnder the laws of the State of ﬁ 1Oryd G
in order fo change its registered office or registered agent, or both, in the State of Florida,

1.Tbenameoffhecorporaﬁommr\3&+10‘-.“'4'1‘&—,-?\“{ Se""‘.r\f‘? of P/Or‘il-‘?"’

= =2
2, The principal office addressi__ 5 279 ooadlanck Cente, Bivd,
’rw*r\.f:tq‘! FU 3361y

3. The mailing address (if different): TR o ' i}

4. Date of incorporation/qualification; Ha L} lDS Becument number: P 05 OQOQ l L} } Q3
5. The name and sfreet address of the current registered agent and registered office on file with the

Florida Department of State:
(MNorie Fern e .
! Mok vy # ‘
7819 N. Dot Mokm #/0& e
/'-' U :u‘)
{Grpa, fi(— 3301 ;s %
vt G g
G g
6. The name and street address of the new registered agent (if changed) and for registered office - ‘vi%
(if changed): - Tegg
s ’o 4,
p&md&. T Detore, _ = 3
- ‘/_\fﬂ
F270  UVoed | ondd Center vk, B

{F.0. Box NOT acceptabie) .
-TCL—I’Y\IOCL‘ FC 33(_9}1'{

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

h

y the board, or the corporation has been notified in writing of the change.

Upneloy O Ddbft/ﬁrd;_‘cﬁe

{Frinted or {yped name and tite}

hand%f was authorized by resclution duly adopted}tny its board of directors or by an officer so
ze e 7&
1

ent and agree to act in this capacity,

ereby accept the appointment as registered g :
1 jurther agree to com?’_y with the provisions of%[[ statutes relative to the proper and compiete performamce

gf my duties, and I am fomiiiar wiﬁz gnd accept the obligation of n;y pasition as re%zsrer agent. Or, if this
O

sment is being file mereéy to reflect a change in the registered office address, 1 hereby confirm thit the

corporation has béen notified in writing of this change.
R|agow
) {Date]

(\J\J\)J«

{Signature of Registered Agent)

 If signing on behalf of an entity:

Pamele I, Defore

(Typed or Printed Name)

** % FILING FEE: 835.00 * * *

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

CRIED45 (8/05)



