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The enciased Statemen: of Change of Rogistered Office/Agent and fee are submitied for fling.
Pleasc retom olf correspondence concerning this mtter 1o the Sollowing:
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Enclosed is 2 $3500 chesk made pavable to the Department of Stete.

R - Eadment Section

Division of Corporations Division of Corporations

PO Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tsliahassec, FL 32301
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1. The omne of the corporation:

2. The principal office address: eL03  Aw STtk cf

3. The mailing address (if different);
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Purswuant 1o the provisions of sections 607.0502. 617.0502, 607.1508, or 617.1508. Florida Siatutes, this
statement of charge is swbeitted for a corporation orgenized wader the iaws of the State of
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* * » FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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