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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: jff/’c: ﬁﬁf/{///q;éd é//p

Name of Corporation

DOCUMENT NUMBER: P/ /0000 530 70

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

Please retum all correspondence conceming this matter 1o the following:

&/55//6 (4 /?&’/// Fitd L
Namnc of Contact Person / /
jf e S 7{ 27 S

Finn/Company

5SS/ 55 OeLA AL

Address

fz//wczc/ /LZ jf/Vyzé

Citv/State and Zip Code

JetrecorPiE 9pma, /. Com

E-mail address: (1o be used for future annual report notification)

?ﬁhu mformation conecerning this matter. please call
. (L 65/’/7‘7"2”’ (35 )J712677'357b

Name of Contact Person Arca Code & Davtime Tefephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 210

Tallahassee, FI. 32303

CRIEG45 (1141 3)



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

Pursuant to the provisions of sections 607.0502, 617.05602. 6071508, ar 6171508, Florida Statutes, this
statement of change is submitted for a corporation orgamzed under the faws of the Stae of / D J/ @

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

1. The namc of the corporation: j‘Z _/,:-;-C- Dl{%/ %/%/ < @ /
2. The principal office address: 3/?0/ 5£ 9{7[/{ pfé
bfle e FL  FyYo
3. The mailing address (if different): y /
4, Date of incorporanon/qualification: @/77/14769/;?‘ Documcmnumhcr?{ 700008 320/0

5. The name and street address of the current registered agent and registered office on file with the
Flonda Dcpartment of State: (If resigned. enter resigned)
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6. The name and street address of the new registered agent (if changed) and Jor registered office. ~ 757,
(if changed): O
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Edvnards A ﬁgwer‘aa/ e
3¢pl SE 955 L

. PO Box NOT accepinble
Belleviea, L2 3420

The street address of s _rc%iswrcd office and the street address of the business office of its registered agent.
as changed will be identical.

Such change was authonzed by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or the corporation has been notified in wniting of the changy’

(’\\,!?3554fk3/ 4;ZC§i1LJ1ﬁ>¢Lﬂ ‘jj&fSEgﬂkJL'j24>fl¢f;6}bLf'21/ ’f}qu;g;{(tayf/

7/ signafure ol an afheer or diueclon” - Prinfed or Tv ped namc and hile /
{ herthy accept the appoiniment ax registered agent and agree (o act in this capacity.

I furthér agree 1o comply with the /rruvi.s’fun.v of all stanes relanve 1o the proper wid complete performance
:/ my duties, and [am familiar with and accept the obligation of my position ax registercd agent. Or, if this
octment iy hemi)g‘frlcd merelv o reflect a change in the regisicred office address Fhereby confirm ther the

g in writing of ths change.
L& 7;// 2S, Fz2S
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If signing on behalf of an entity:

Fuardy T Gue rocu

Typrad o 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
CR2EM3 ((4713)



