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COVER LETTER

TO:  Amendment Scction
Division of Corporations

SUBJECT: 1T HE  1OAD SYT0L. LRCRACTE 0D louu o™

Name of Corporation

DOCUMENT NUMBER: :c) | BROOSaRs UG

The enclosed Statement ot Change of Registered Otfice/Agent and fee are submiited for filing.

Please return all correspondence concerning this matter to the following:

Ronmta @& a2

Name of Contact Person

L e 0D %‘TQGL?@;R&GE and Lounw 3t XCa

Firm/Company

RrATok WL SLE SO WA

QO \\ stew  E\oeime, R2C,

City/Swate and Zip Code T
Vo CROS BRARP G v - Coe

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

For further information concerning this matter, please call:

RoEnaye Ramige2— m(S%‘C., )_%S_Z-"ao '

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Diviston of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 310

Tallahassee, FL 32303

CRIED45 10443 3)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of sections 607.0302, 6170302, 607.1308, or 6171308, Florida States, this
statement of change is submitted for a corporation organized under the laws of the State of =Lty O

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

. The name of the corporation: _N ke “LTOAD ST ?&Ck%i_ AmD [ MNGT T,
2. The principal office address: GHLL Ow HU._)\_—J., 20
(a2 \\\'%\'ofJ } E. 3 ZCOQ(Q

3. The mailing address (it difTerem):
4, Date of incorporaticn/qualification: if G, !2(}{ ¥ Document numbcr:P \EE  @1618) 35q g‘(ﬂ

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: ([f resigned., enter resigned)
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6. The name and street address of the new registered agent (if changed) and /or rcgislfrcd office

(if changed): zf\_’“\ t
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PO Box NOT acceptable

o A\ sk LI 3205

The street address of its registered oftice and the street address of the business office of its registered agent,
as changed will be 1dentical,
¢ was authorized by resolution duly adopted by its board of dircctors or by an officer so

Such C'ha?ﬁj
authorized by the board. or th¢ corporation has been notified in writing of the change’
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Frinted or typed name and'titke ©
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Sagnature of an officer o dircdor 7

! hereby accept the appointment as registered agent and agree to act {n this capacity,
{ furthér agree to complv with the /)rm'i.vi(m.s' of all statutes relative to the proper and complete performance
(;/ my duties, and I am {umiiiur with and aceepit the obligation of my position as registered agent. Or, if this
dociment is being filed merely to reflect a change in the regisicred office address, T herehy confirm that the

corporation has héen notified in writing of this change.

__/ H/r?(;lo?_\l

Date

Signuture o1 Registered Agent

If signing on behalf of an entity;

nate (LAamreZ—

Typed or Printed Name

** * FILING FEE: 83500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAIHASSEE, FLL 32314

CR2EG45 (04413)



