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COVER LETTER

TO:  Amendment Section
Divigion of Corporations

SUBJECT: Y eeNite A\l .

ame of Corporation

DOCUMENT NUMBER:_ Y OloCy™O VTV 33
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:

Sawmes N Galo

{Name of Contact Person)

\Q&*e&«ffom Saia\{ Wtes \no

(Firm/Company }
_ 13200 B3ED lane Qo
We s Poln '\B%&c\r\ L 234\
{City/State anda Lip Code)

For further information concemning this matter, please call:

Y G st S\ ? Y\ -4
maﬂ\%}me of Cgté}ﬂ’?mon) t%%re%(!ﬂe) aynmed\e ephone Number)

Enclosed is a $35.00 check made payable to the Department of Siate.

Mailing Address: dress:

Amﬁent Section Amendment Seclion

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CRIEDAS {8405}



MENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
o STATE ° FOR CORPORATIONS

Pm-suant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
smmqmsmamdﬁramm&dmﬁemqm&mqfw .
in arder to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation: [3_3{2@ ELOAT 3 ELY KZE,S A,
2 The principal officesddress:_ 1 23 OO RARN LANE N

WEST Paltn henet FL o z3d\Q

3. The maiting address (if different):

4. Date of incorporation/qualification:_2 - 3. 200 Docvmentmmber:_ P 0 (o OO0 VIR 3

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Sames V. Gallo
\ARAUO Dl Th Aoy Notlh

West Palm deaoh L 334]

'

. %
6. The name and street address of the new registered agent (if changed) and /or registered e%% Y .;;
{if changed): ??:; ép 2
Sowmes . Galle g G
-

12909 &2 R\ Lene Noeth %@g

h cs&%&%{%ﬁ%@ﬁﬁwmﬂm&mm&mbwmufﬁm ofztsreg:steredagent,

was authorized hution duly adopted
a?a%;ymebm%,o e Ty fopted f s poand of dipectors or by an officar so

gmgﬁ N Galle. Veesidest

accept fhe appam{ment as siered ent and agree 1o act in this ¢
dm?gree toc efy with f;gﬁ;'i?zom O%H sz‘alutes relative 1o the

an{;t} complete performance

i I
e S O
col een not: 1 of this chamge.
Lt éﬁ@// Q- \-2000:"
LS gt (Daie}
If signing on behalf of an entity:
Tewnes N Galo, Qﬁaest\benr
(Typed or Brinted 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
CR2E(45 (8/05)



