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COVER LETTER

TO:  Amendment Secuon
Division of Corporaiions

wner 215 4 S Shine Sy PPIES

vame ot Corp

DOCUMENT NUMBER: ?1 me (()q'_\_\?)

The enclosed Sttement of Change of Registered Office/Agent and tee are submitted tor 1iling.

Please return all correspondence concerning this matier to the following:

Vuge wlbhams

Nanie of Contiet Person

ReedSawe o SugplieS
A S M ST *8

Lo W £ 2300

Cinv/Stne and /!;\\Lndc

ViR R&andSnie Suppl s Conn /

F-mail addresss (10 be used 1or Tuture annual report notification)

For further intormation concerning this matter. please vall:

YUy WAL NS B SIE DR

Nane of Contact Person Arca Code & Tivtime Telephone Number

Enclosed 154 $35.00 check made pavable o the Deparunent of Staie.

Muailine Addroess: Strect Address:

Amendment Sectron Amendment Section

Division of Corporations Division of Corporations

PO, Boux 6327 Clitton Building

Talahassce. FL 32314 2661 Exceunive Center Cirele
Tallahassee. FLL 32301

CRIFOIS 03 b0




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

Purswant to the provisions of sections 6070302 6170302667 1308, or 6171305, Florida Statutes, ihis
statement of change is submitted for a corporation organized uneer the laves of the Stae of

i order jo change e redisiorod office or vegistered agem. or bod, i the Steie of Florida

[ The name of the corporation: E\&* 78 [\nfL L hé \‘\Q,

2. The principal oftice address: C:“L(% ﬂq b’i’ g UA,(J( Lu}l/ﬂq H,
AT

. The mailing address (it ditferenty:

[
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4. Date of |ncurpur;ilmn.’qu;lllhculmn:Cﬁl\_&;\ / Daocument number: _P_\@bm_llg_

The name and street address ot the current registered agent and registered orhee on #ile with the

I lorick l)n.pulcull of Staie: (I resigned, enter resignedh
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Ihe name aand street address of the new regisiered ageat (it changed) and /or registered ottice - &
(11 changed):

6

Coe o
W1Ac Mneng DR

POy Tl

LU Worn #0230

The street address of/its registered oftice and the street address of the business office of its registered waent.

as changed will be sdennical.

bLth :

| ‘an was authorized by resolution duly

adppted by its board of directors or by an officer so
Fhy the board. or the corporation hagbeen notitied in writing of the change’

Q_Qi CL\”Y\ ¢, ?Lwy Mtw\mg \Q\J /\ml) P

Pherdv aceept the appoininent as registered agent and agree to aot o this capucilty,

[ prtAer agree to comply with the provisions of il statuies relative to the proper and compete
puerfarmanice r/ mv duiics, and Fam faniliar, with and aecepr the obligaiion 111{ MV pOsition s registered
aaent. (i

i docunent is heing filed méreiv to reflect a change in ihe registered office acdivss, |
Herohe s n,fu ni that the corpen watioir hus pten sotifivd in wiriting nj thix (hcmﬂ(

L\ 221700

Signature of Registered Agent

I signing on behalf of an entiiy:

Pvped o Printed Name
FEXPILING FEE: S35.00 % % %

MARKE CHECKS PAYABRLE 1O FLORIDA DEPARTAMENT OF STATE

NATL TO; DIVISION OF CORPORATIONS, POY, BOX 6327 TALLAHASSEE, FLL 32374
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