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COVER LETTER

TO:  Amendment Section
Divistont of Corporations

suBsECT:( hoi €& TRANSKATION SEBR v, < IZ.

Name of Corporation

DOCUMENT NUMBEE.: | LZ) ? dyd() %}M

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

Please return all comrespondence concerning this matter to the following:

ChaeES P 14008 TR

Name of Contact Person

)00 S () sT

Address

[ORT ™ JA) BROMAZE. FL 333 /2

Citv/State and Zip Code

L

C b oi e TRANS ¥ BELL SoUT f—y NET

E-mail address: (to be used for future annual report notification)

For further information conceming this matter. please call:

- R
CharLES T AdA w 259 A4 5767
Name of Contact Person Arca Code & Daytime T&lephone Number

Enclosed is a $35.00 check made payable to the Department of State,

Mailing Address: Street Adaress:

Amendment Section Amendment Secuc:

Division of Corporations Division of Corporauons
P.0. Box 6327 Clifton Building

Tallahassec. FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301

CRIEQ45 (03412,



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

Pursuant to the provisions of sections 607.0502. 617.0502. 607.1508. or 617.1508. Florida Statutes.
statement of change is submitted for a corporation organized under the laws of the Stare

. l
in order 1o change its registered office or registered agent. or both. in the State of Fioriac.

i. The namc of the corporaxion:(/’} (D/rC./Z' T/QAKLQPQ%\/?U {»P/V[.Cﬂ j:l/\ C-e
2. The principal office addresc /?CO&@) /07’#537’ £7 LA /C‘L 33‘3/£—

3. The mailing address (if different):
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4. Date of incorporation/qualification: / 0 E)

od ? Document numbpe::
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* The name and street address of the current registered agent and registered office on file with the

Florida Department of Sﬁtc: (If resigned, enter resigned)
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-, The name and street address of the new registered agent (if changed) and /or registered ofﬁce{{) m
.if changed): RN —g @
. _/ f“. - — -
C haerizl  YAJAS e >
1 —_— 57 e
JlE0) Cre) ot T
=7 3.3 Box NOT accentable

Fr— [ AN FL 22214

The steet address of its registered office and the street address of the business office of its regstered agent.
as changea will be 1denucal,

Such change, was authorized by resolution duly adopted by its board of
autnorized gy the board. pr.ih¢ corpora

3 pted | 3 directors or by an officer so
tion bas been notified 1n writing of the change.
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Frinica or IvDed name anc e
ot thedppointment as reg

/
s ment istered agent and agree [o act in this capacity.
1 further agree to comply with the provist
performance of my dulies,

ions of all starutes reiative to the proper and compiete
and [ am familiar with and accept the obligation o]g
agent. Or. jf this document is being filed merely to
hereby copfirm that the co

‘my position as registered
] { rgﬂ_ect a change in the regis
ratiofihas been notified |

fered office address. [
n writing of this change.
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Signawre
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Twped or Printed Name

<« =+ CJLING FEE: $35.00 * * *

MAEKE CHECKS FAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327. TALLAHASSEE. FL 3231~
CR2E045 (03/12:



