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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: (7/‘?:\“\15 Gou&M%T GOOLMES N

(Name of Corporation)

DOCUMENT NUMBER: Posoootdlz 4&

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

Plcasc return all correspondence concerning this matter to the following:

(’ {%M*\b GD{EWUMJQ

{Name of Contact Person)

G(f—“ws Co:.cmac (]oo’htﬂs [We

(Firm/Company)

P 0o Row \BLS’Q

{Address)

HessViwe M. 35309

(City/State and Zip Code)

For further information concerning this matter, please call:

G’r(sm\\ () @[WN a (SO ) 7S "O‘fSL

(Name of Contact Person) {Area Code & Daytime Teiephone Number)

Enclosed is a $35.00 check made payable 1o the Department of State.

Mailing Address: Street Address:

Amendment Sectiton Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

CRIEO45 (803
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Prrsnant to the provisions of sections 607.0502, 617.0502, 607.1308, or 6171308, Florida Stanites, this

statement of change is subniitted for a corporation organized wnder the laws of the State of Floeda

i order to change its registered office or registered agent, or hoth. in the State of Flovida.

1. The name of the corporation: @ {‘z,NL\.) {S GOU(LM?.T_ GOO\) (.5 . ]NC_

]

2. The principal office address: ?” M C (]j.,l_ L[DLLG ~ A'\.J Y
HowTSOUE_ AL 3530
3. The mailing address (if different):

Po Pox (BIFEL
Hee ST s

AL 3630Y

4. Date of incorporation/qualification: _J{> [2’-—! /25 Document number: 'POS OO0 141248
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (1f resigned. enter resigned)
Keth,

q7

Melsow +hsce, . P4
Liygs iox« Dr.

>
|
PAsa co{a, FL 32504
(if changed):

-
%
=
>
6. The name and street address of the new registered agent (if changed) and /or registered offic

Roswede  Glyrind — WH (TS

5
255 weleen. Aus

o]
=
{0, Box NOT acceptable) ]
Pi&@ﬁ,d@ (A T=C 3BASL [/
as changed will be identical.

The street address of its registered office and the street address of the business oftice of its registered agent.
Such c.han%e was authorized b
awthorized b
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y resolutj
#thé corporgl

A

pn duly adopted by its board of directors or by an officer so
101 has been notified in writing ol the change.
A ééﬂ'm
icer or dikector

! f{()f'c}b_\f accept the appointmen

]_/!_ur{ 10 agree 1o comply with thed

- (HzwarsTn — VP
(Mrinted or typed name and titlc)
registered agemt and agree 1o act in this capacity, )
rovisions of il statutes relarive 1o the proper wid complete performance
of ny duties, and Iam fomilior with and aceept the obligation of my position as registered agent, O
dociiment is being filed merely to reflect a change in the registéred office address,
corporation has peen notified in writing

of this change.

L df this
hereby confirm that the

of Regstered Agent)
If signing on behalf of an entity:

J2- g’-og

{Date)

{Tvped or Printed Name)

* % % FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAINASSEE, FL 32314
CR2EO43 (8105)



