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COVER LETTER
v’ +
TO: Amendment Section
Division of Corporations

sunsecr___ QCANNAH ‘ZEPI QP TME FloTns VS

(Name of corporatior)

pocument numser:_ 0D 000 (217 Si

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

Please return all correspondence concerning this matter to the following:

Michele Tassbera

{(Name of contact persefh) - T

(Firm/Companyy ~ —  —
GO A, MU BVl CAAC 12D
(Address) h

PLAUOTION | T | 33728

(Cltyf'state and zip code)

For further information concerning this matter, please call:

SEUeN sbegy O (BHS 27

(Name of contact person) (Area code & dayiime telephone number)

Enclosed is 2 $35.00 check made payable to the Department of State,

Mailing Address: o Street Address:
Amendment Section - Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL, 32314 Tallahassee, FL. 32399

CRZEG45(6/04)



FOR CORPORATIONS

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

Pursuant to the provision of sections 6070502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change Is submitted for a corporation organized under the lows of the State of

in order Yo change its registered office or registered agent, or both, in the State of Florida.

2. The principal office address:

[. The narne of the corporation: BY‘Q na h Reﬁ HJ‘{' of *W\C F’l(ﬂﬁ-fda Lﬁq S
>

eas ni
e caeal), Fr 23030
3. The mailing address (if different):

S

e NPT

4. Date of incorporation/qualification: (} ‘ | f 05 Document number: P 05 0012 } ) J
Florida Department of State:

5. The name and sireet address of the current registered agent and registered office on file with the

MNicnele. Fassberg

qeo! N. N vl CAMACRD.
flamtedion, P 3322 .. .. . .
=8 &
6. The name and sireet address of the new registered agent (if changed) and /or registered office ‘T'.‘;% o2
(if changed): % G o
Miccle Fosperg RO ™
450 N.PATE D Sk A0 oD
(P.O. Box NOT accepteble) o ;
- '.,‘3_.:__4
Holluwoord, £1 2202 e
The street address of its re
as changed will be identica
auth

= @
X (=
glistered office and the street address of the business office of iis registered agent,
y the board

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
r the corporation has been notified in writing of the change.

[ hereby accept the appointment as regist :

I further agree to comply with the provisions of all statutes relative to the proper ard co
?if my duties, and I am familiar with and accep /

ociiment is bemg Sile m_eregy_ fo refl
corporation has béen notifie

Steven Rasskerg Pres,

{Printed o7 [yped nams and Tile)

agent and agree to act in this capacity,

L mf!ete performance
¢ the obligation of J?’ position as re%istere agent, Or, if this
ect a change in the registered affice address, T hereby confirm that the
in writing of this change. _
(Signature of Regrstered Agent (Date) e -
If signing on behalf of an entity:
Py cnéle Fassbed
{Typed or Printed Name)

* » * FILING FEE: $35.00 * * *

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

QA



