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COVER LETTER

TO: Amendment Se;:tion_
Division of Corporations

SUBJECT: JOOENE TS0 \nC

Name of Corporation

DOCUMENT NUMBER: (CQO—E ST P \ 0 OD’»U&?«O\

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

Please return all correspondence concerning this matter to the following:

Foehen€ Eilve

Wame of Contact Person

T otele TIisnec el

Firm/Company

Aot D Saouy o Wway

Address

onpa  BL 3D
Cuy/State and Zip Code

JCRS\WQ\”.;\OO eve @8w\o§\. CorN

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

For further information concerning this matter. please call:

Jooeve Fisher a LSO, Bed-BasYy

Name of Contact Person Area Code & Davume Telephone Number

Enclosed is a $35.00 check made payable 10 the Department of State.

Mailing Address: Strect Address:

Amendment Section Amendnient Section

Division of Corporations Division of Corporations
P.O. Box 6327 Chifton Building

Tallahassee, FIL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CROEMS (03 1)
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* _ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Prursuan to the provisicons of sections 607.0302. 617.0302, 607.1508, or 617.1508, Flovida Staruies, this

starement of change is submitted for a corporation organized under the laws of the State of
in order 1o chenge its registered office or regisiered agent, or both, in the State of Florida.

1. The name of the corgoration: 5] O(\e\\‘e Ewine \ne
Bol Saodg O\ Wway  Tampa BV B34

2. The principal office {ddress:

2304 < Auduen BNe Tanga FU 226 O

3. The mailing address {if different):

4. Date of incorporatiofi‘qualification: A 1 o) , 21 Document number: ?2\ CIJCOZL'“(?DZC\

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)

Jooewe TSk
QO3 Soauy Owl Way
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6. The name and street address of the new registered ageni (if changed) and /or regisrered}q_ﬂfice G;) EN
(if changed): 3;; ~— fﬁm
Jotelwe FisneC @ om I
o — {!!'c‘-'-
e b O? "J
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o

A S AudUeonN ANe o
P.O. Box NOT acceptable

Tanpa T 330

gfstered office and the street address of the business office of its registered agent.

The street address of Iis re
as changed will be 1dentica
o . . .
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 change.

| . 5
[ JOORNL TSN
| EHLTur [Jacer o direcior Printed or tvped name and title
apeacin.

I hereby accepr the ap_luor'mmem as registered agent and agree to act in this ¢

I furthér agrée 1o conibh with the provisions of all srarues relative to the proper and complete
performance of my digies, and [ ant familiar with and gecept the obligation ofnn‘ position as registered
agens. Or, if this dociment is being filed merely 10 rf{ﬂecr a change it the registered office address,
hereby confirnt thar ilie corporatioi has been vorified in writing of this change.

-2 \1\

Date

Signatuny ot Keplstered Agent

If signing on behalf of an entity:

JOOSWNL Ty S0

Tvped or Erinted Name

*** FILING FEE: 835.00* * *

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

YT IS YYDy



