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The enclosed Statement of Change of Registered Office/Agertt and fee are snbmitted for filing.
Please retmm all correspondence conceming this matier to the following:

SUBJECT:

e i ———
Jdeoegd C. I ovp 71
(Ivame of Contact persony

T_(e ’ T T we
D ey &W}i Poak Tw

S 224 5&5. /3% Hilageg
- {Address)

w0 Co.a o o o
€ and Zip
For further information concerning this matter, please call:
— i
doeww C. TevasiT oy ol =8> 3
Narac o condacr e " %&%«"ﬁdxyﬁm telephone mﬁ%er)

Enclosed is a $35.00 check made payable to the Department of State.
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EMENT OF CHANGE OF REGISTEREB OFFICE OR RECISTERED AGENT OR BOTH

Pursuant to the provisions of sections 607,0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
Statement of change Is submitted for & corporation orgemized under the laws of the State of I~ £.# 2+

in order to change fis registered office or registered agent, or both, in the State of Florida,
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signing on behalf of an entity:
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* & % FILING FEE: $35.00* * *
MAKE CHECKS PAYABLE TO FLORIA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



