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DOCUMENT NUMBER: " 2000082283
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Div. Melissa M. Hill
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Enclosed 1s a $35.00 check made payable to the Departinent of State.
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PO Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. 'L 32303
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steement of change is submitted for u corporation organized under the lavws of the Siate of Florida
i arder o chunge iy registered office or registered agent, or koth, in the State of Florida.
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Jackyonville, FLL 322253
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Such change was guthorized by resolution duly adopted by its board ot'directorﬁ or by an officer o

authorized by the board, or thé corporation has been notified in writing of the change.
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MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 0327, TALLAHASSEE, FL 32314
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