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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: o E7V A >0 FT (d@,,@
/

Name of Corporation

/19000 5 7¢

DOCUMENT NUMBER:

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

Please return all correspondence concerning this maiter o the following:

“Tvon  Cnppels

Name of Contact Person

/j;?-',g:;,z)ﬁ/)7L

Firm/Compuny

/263 NE 2=
Address

!
NP M s Beach | Fd 35762

Citv/State and Zip Codc

ngx '/7?@/—?7’ oep & é 2%t £ it

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

For further information concerning this matter, please call:

Tvor Condeln W ZEL Y TEHD

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made pavable 1o the Department of State.

Mailing Address: Street Address:

Amendment Scction Amendment Section

Division of Corporations Dhvision of Corporations

0. Box 6327 Clitton Building

Tallahassee. F1L 32314 2661 Exccutive Center Circle
Tallahassee. IF1. 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 6070302, 617.0302, 607 1308, or 6171308, Florida Swerntes, this
statement of change is submitted for a corporation orgunized under the laws of the State of _# / (s lla

inorder 1o change its registered office or regisiercd agent. or heth, in the State of Florida.
- . b . . - 2 .
I. The name of the corporation: éyé’/)’)/’/?’ BL},@ 7 (C’/CJP
.y f‘ —— .  —
2. The principal oftice address: 2 T NE [ T S
/oy oy T W — —
NOTI AR A, L BBy e 2

3. The mailing address (if ditterent):

rd
4. Date of incorporation/qualification: (7/ //"-‘//97(}/{7 Document number: /D/ (/7(4%?&{/576 /

. The name and street address of the current registered agent and registered office on file with the
Florida Departiment of Stae: (IV resigned. enter resigned)

LA

6. The name and street address of the new registered agent (if changedy and for registered office
{(if changed):

5.:’] ()2,; ) ( é}()ﬂ&?f}/pz &—'5/')/.1,?0?%/‘) (@"Wﬁ" >
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7
. “y ’
The street address ol its registered office and the street address of the business office of its registered agent,

as changed will be identical. ! -

™.

Such change was authorized 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 writing of the changi.

(—7 ‘ -
. Tvery Oppoels /74555-%2'17

TSipnadure ol an oflicer or director Tooted ar 1y ped name and Title
I M

[hereby aceept the appoimment as regisiered agent and agree o act in 1is capaciiy,

/jm{rhcr agree (o comply with the provisions of olf starntex relative 1o the proper aid complete
performance of my dutics, ad Lam familiar wWith and aceept the obligation r)}( my position us registered
agent. Or, g this documcent is being filled merelv o reflecet a change (nthe redisiered office address, |
herebv ¢ )1/11 ' that the corporation has been notified o writing of this change. -

0//}5/:-75?/ 7
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=3 Sigmture of Registered Agent

[T signing on hehalfof an entity:

TulO C bonealez £<p, e
/

Typed or Printed Name

*xok FILING FEE: 83500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATI
MAIL TOC DIVISION OF CORPORATIONS. P.O. BON 6327, TALLANASSEE, FE 323 14
CR2EMS (03412}



