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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Pg;\ﬁfmj Custnm TyeroS  TAC

Name of Corporation

DOCUMENT NUMBER: . |&§ }( ;QX 25&‘ ':“ } I

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

Plcase retumn all correspondence concerning this matter to the following:

~

Name o untact Person

RoaWiox CustnM Treniars Tac

Firm/Company
Bl ke Worth Rl Sutk S08
Address

<

Lot bbeth . 33067
ity’State and Zip Code
E-mall address: (10

¢ uscd for future annual report notification)

For further information concerning this matier, please call:

aty_g - i = -
Arca Code & Daytime Telephone Number

Enclosed is 4 $35.00 check made payable to the Department of Stuwe.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corperations, Dhvision of Corporations
P.0. Box 6327 Clifton Building

Tallahassec, FL 32314 2661 Executive Center Circle

Taliahassce, FL 32301

CRIEG4S (03:12)



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

Pursuant to the provisions of sections 607 4502, 617.0302, 6071508, or 617.1508, Florida Stawzes, this
statement of change is submitted for a corporation ovganized under the laws of the State of Floc

in order to change ils registered office or registered agent, or both, in the State of Florida.

1. The name of the corporalion:_m_i;mm__ v . A }
2. The principal office address:ﬂbL_h%@ﬁ l d’h ,QLI I‘k (%)@
Late Worth A1 3347

3. The mailing address (if different):

4. Date of incorporation/qualification: _CPZ ] S { !&__ Document number: ?’9 { gl 5 (/LJOI

T ot
5. The name and street-address of the current registered agent and registered(nflice on file With i
Florida Department of State: (If resigned, enter resigned) o e s
- t . sy M
Def%\o Olwex L=
N 13
Lele We N AL B3YCS) 0

6. The name and street address of the new registered agent 4f changed) and for registered office

(it changed):
MeoranRewedhio
A Lako Wecda & Suite 208

P.OL Box NOT aceepahle

Lotk Voedn £\ D37

The street address of its .rc%istcrcd office and the street address of the busmess office of its registered agent,
as changed will be identical.

Such change by’refofition duly adopted by its board of dircetors or by an officer so
€ cghpration has been notified 1 writing of the change.

authori
g L. Stephag Reythters

I héreby: decept thefappointment as registgred agent and agree to act in this capaciry,

I furthér agree tofomply with the provisppns of all statutes relative 1o the proper and complete
performance of gy dutief, gnd)l am fumflive with and aecent the obligation of my position as registered
¢ i bel g merelv to r(?lecr u change m the regisfered office address, |

hs been dotified inwriting of this ci7ge.
[ (¢ Y/ J &

f TOhe?

If signing on behalf of an entity:

Typed ot Printed Name
* % * FILING FFE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAlLL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1. 32314

CR2E045 (03412)



