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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: - 7 _No [£IL5 WLz SALE  CokE
ame of Corporation) T
DOCUMENT NUMBER:___ £O5 J000541 04

The enclosed Resignation of Registered Agent fora Corp{}rat:on and fee are subm itted for ﬁimg

Please return all correspondence concerning this matter to the following:

) %jof Person}%g

forig  NHOAE SAE cog j

" {Naine of Firm/Company}
,___1&’5 iy g{nguf@ @ $OJE Q

A g:@{ 33@,@
\fw(&tiff em =

.For further information concerning this matter, please call:

(95 5 SEHALES

{(Name aqls’erson} ' " {Area Code & Daytime Telephone Number)

_ GhtY &

Enclosed is a check made payable to the Florida Department of State for $87.50 for an active corporation
or $35.00 for an administratively dissolved, voluntarily dissolved or withdrawn corporation.

Mailing Address: Street Address:
Amendment Saection Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 449 E. Gaines Street
Talizhasses, FL 32314 Tallahaszee, F1 32396

CRIED4H 102}
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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, §67.1508, or 617 1508, Florida Statutes, this
staterment of change is submitted for a corporation organized under the lnvs of the State of

. The name of the corporation:

in order fo change iis registered office or registered agent, or both, in the State of Florida.

Flote?h
MoBiLe whorg E  CRE
2. Theprinc_:ipgi ofﬁ_ce address:_r 9\35‘-‘ ST%?(L;M{LQ?Q__&JE CQ

Hotiy wdow, FL____ 33020
3. The mailing address (if different);

4. Date of incorporation/qualification: | t{ lif: 05

secumemnmir 05000059909
5. The name and sireet address of the current registered agent and registered office on file withh‘;'g:é cc:n
Florida Departmemt of State: ISR - e’y
G
AlAN DKoo EEEN] "i::
) ' 7 : IR e
1880 S . ocean oR APTGotw @ TT
 BpUskoscs, AL 32009 =y = ©
S 22 &
6. The name and street address of the new registered agent (if changed) and /or registered office om
(if changed): _ _ 7 >
GreY AGAS
2854 _sunLe R SoTEQ
{P.>. Box NOT acceptable)
. Holywoos gL, 330207 *
The street address of iis re
as changed will be identica

g‘isiemé office and the street address of the business office of its registered agent,
Such change was authorized hy resolution duly adopted by
authorized by the

its board of directors or by an officer so
corporation ha$ been notified In writing of the change.
: -~ Alhs oo k
T — {Pnntsd 9t TAmE ang ey
I hereby accept the appointment as registered t and agree to act in this capacity,
i ﬁfrieg agrgg o cf;‘g; » with the ra%gfons o? all s:an;fe.s%"gl’aﬁve fo the proper arid complete performance
gf my duties, and I am familigr with gnd accept the obligation of my position as regisiered agent. O’rg if this
aciment is being filed merely to reflect ¢ change in thé registered office address, 1 hereby confirm that the
corporalion ba;geen notifign igygiting of this change.
L __ 8islos o
(5% Tsi genty = 1 [Lae)
If signing on behalf of an entity:

{Typzed or Printed Mame)

* « + FILING FEE: $35.00 » < *

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



