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COVER LETTER

TO:  Amendment Section
Ldivision of Corporations

PR
(__:; tre .

SUBJECT: Z&AYS/.‘/A @4/7‘7 A/Wa/tﬂr‘w’"—“‘-' U
Name of Corporation —

T T _u_“':

< L
DOCUMENT NUMBER: [/(‘7{000/"// 716 = 4
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing. ’:_ ::
Please return all correspondence concerning this matter 1o the tollowing: @ ‘
Kevir Sullyynr
Name of Contact Person
[ﬁ—érs ,[,(v @fﬁ‘y éf/’v%ﬂm rer __,/y-c_
Firm/Company
430 s Mal'~ 57.
Address
Mw%zrr—t Tt /CA 3‘7’7516
Criv/Staie and Zip Code
KSM.///]/MBQQ 67 6/‘4/9-// Cor
E-mail address: (10 be used for future annual report nottfication)
For further information concerning this matter. please call;
. -~
Revle Self] « 32] | L(3-3957
Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable 1o the Depariment of State.

Muailing Address: Street Address:

Amenjment Section Amendment Section

Division of Corporations Division ot Corporations
P.O. Box 6327 Clitton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

CRIEGIS (0471
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
‘FOR CORPORATIONS

Pursuant ro the provisions of seciions 607.0302, 617.0502, 607 1508, or 6171308 Florida Statures, this
staiement of change is submitted for a corporation organized wnder the laws of the State of
in order 1o change its registered office or registered agent, or both, in the Stare of Florida.

1. The nine of the corporation: Zﬂ-A)'S /&/t' ig'zf-/);y é«/x»—;/rﬂﬂvzm_
2. The principal office address: 43¢0 Mg /o STreve / M.w,/'ﬂmr:ﬁ‘f- FL 3478(

3. The matling address (if different):

4. Date of incorporation/qualification: !O/A 1//67 5/ Docuinent number: POﬁbOOA‘// 7/é

5. The name and street address of the current registered agent and regisiered oftice on file with the
Florida Department of State: (If resigned. enter resigned)
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¢ 6. The name and street address of the new registered agent (if changed) and /or registered office o B
{if changed): 3
kt’t//-\/ gu//,./,q-r—‘- o
193 Muple [fraf e

—
M wo/rﬂmrﬂ-c ~ 3 V?ﬁ(
The street address of' its registered office and the street
as changed will be identical.

Such change was authoriz
authorized by the boar

O Bes NOT acceplable

Lth

address ol the business office of its regisiered agent
d by resalution duly adopied by its beard of directors or by an officer so
e corporation has been notified in writing of the change’
WY =Nignatlre of an ofTicer or director

Lhereby accept the appointment as registere

Z"”Y"" /‘/f//n-""'-j
L furthér agrev io comply with the

prinicd or (Yped name und Tiile

d agent and ugree to act in this capaciy,

f { i the provisions of all stanites relaiive o
af my dutiés, und I am familiar with and acce

doctment is being filed mevely o refle

corporation has been notifie

es ve 1o the proper and complete

P e obligation of my position as regisierec

] ect a chunge in the registered office address,
o i owriting of ihis change.

S ==

performance

agent. Or. if thiy
hereby confirm that the
S -20

Signature of Registered Agent Date

It stgning on behalf of an entity:

Lowesipe Leours Uorcamene . TAC
Typed o Printed Name

2% FILING FEE: $35.00 % * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TC: DIVISION OF CORPORATIONS. P.Q. Box 6337 TALLAlASSEE, FLL 32314
CR2EMHS (04113)



