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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: G\Zee.\r\.\i) a LN Mmd‘ oG e Cae P.

(Name of Corporation)

DOCUMENT NUMBER: pO To000O 16 146

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

Please return all correspondence concemning this maiter to the following:

?oLeQ-k'b %R\Srb

(Name of Contact Person)

Gﬂeevx\emc\c WartTeace Gef.

(Firm/Company)

(VLO\ Suwy 2 ad e

(Address)
. -
W\‘\G_W\. \ (9% 3% \% ‘°
(City/State and Zip Code)

For further information conccrning this matter, please call:

?bL'QZJFO @R;\‘\T‘D at(-}&’ )bﬁ%'lq’&—'

(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payablc to the Department of State.

Mailing Address: Street Address:

Amenﬁmenl Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

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

CR2ZEQ45 (8/05)




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
et FOR CORPORATIONS

statement of change is submitted for a corporation organized under the laws of the State of FLDB i A"--
in order to chamge its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Gne—e-‘l&b‘&t Warttoeee Sowf.
O cw \2 ey e

Pursuant to the provisions of sections 607.0502, 617.0502, 607. 1508, or 617.1508, Florida Statutes, this

2. The principal office address:
Wiawmj FL D3IRL
[{
|
|

3. The mailing address (if different):
4. Date of incorporation/qualification: © 2/ 5'/ 2003 Document number:_YOF00 00 634 &

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

Florida Department of State:
|

’RQL e2Yo %a' o
|

WO S (WX ave
Wia FL 33IWRL
] \.‘.
-2
6. The name and street address of the new registered agent (if changed) and /or registered offi b?: S
(if changed): _— = G;'%' ~
ey '
Y50 Nw ¥F ave 4F Aoy 25 4 =
T |
n |
DoRral FL 332112 -5 F M
(PO, Box NOT acceptable) T=¢n
ST

ress of its _reéistered office and the street address of the business office of its registered apent,

its board of directors or by an officer so

The street
as changed wil] be identic
Such change way authorized by resolution duly adopted liay
authonized by tho,board, gr the corporation has been notified in wniting of the change.
Lheetoe Lo\ Peeside AT
oificer or dweclor) {Prinfed or fyped namc and Gilc)
ent and agree to aci in this capacity. |
Il statutes relative to the proper arid comilete performance
position as registered agent. Or, if this |
nfirm that the

I hereby acgept 1 pointment as regisiered q
I furthér agyee to Xomply with the provisions of%
of my duties, and NamYamiliar with and accept the obligation of :zv
octment is\being Nle ely to reflect a change in the regisiéred office address, T hereby co
corporation Ras béey noii in writing of this change.
o%}OLlD?
(Date)

(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

CR2E045 (8/05)




