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K f TRANSMITTAL'LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:___) &, /YZ’A‘VO/L Qﬁﬁ@ﬁrﬁ;’“/@ﬂ

{Name of corperation)

DOCUMENT NUMBER: ioq 200000787 .
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:

Topos Cicliow

~ (Name of person)

JA WQL wlZﬂﬂﬁ/}%n}/d /S&Q P&LQQIJ"XT

(Name of flrm/Company)

Q922 SE  RereEst De.

{Address) ' T -

Nabe. Soond, EL 234ss™

(Clty7_ate and zip code)

For further information concerning this matter, please call:

0PVE Cic ke w772, s~ 75477

(Name of person} “{Area code & daytime telephone number)

a[ Uulmn"e;/

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

Mailing Address: Street Address;
Amenalment Section o Amendment Section
Division of Corporations ' Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CR2E045(09/03) |
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CORPORATIONS

-

Pursuant to the provisions of seéctions 607.0502, 617.0502,

. L J
607.1508, or 617.1508,

Flori
of change is submitted for a corporation organized under the laws of the State of ﬁ:_{)
order to change its registered office or registered agent, or both, in the State of Florida.

T

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

da Statutes, this statement

oy D

1. The name of the corporation: I TEP_{UQ,L @pﬁ@ﬂ/@‘/ H—
2. The principal office address: gq 3 2 SE

Leteerr  DRive
o 5@1) L D ,
3. The mailing address (if different):

. L -Z3yse

Florida Department of State:

4. Date of incorporation/qualification: J @3 [ ?é 5 Document number: f/?_g 09002 75273

“anpve Cickho

025 F Clasgevss by,

5. The name and street address of the current registered agent and registered office on file with the

= =
- s
—in
f()'pn‘:{! Fl.. 225 52 @
=C.
6. The name and street address of the new registered agent (if changed) and /or registered office ?ﬂ% o4
(if changed): o m™= g
Z ( u%u B
— 22 2
€932 SE fettert M. = 7
T (P.0. Box or'personal mailbox NOT acceptable)
ﬁég 2 ool ))/

N

T 22—
changed will be identical.

The street address of its registered office and the street address of the business office of its registered agent, as
Such ch,
by the

ard, or the co

ration has been notified in writing of the change.

1gnature Of an OITICer OF irector)

ge was authorized by resolution duly adopted by its board of directors or by an officer so authorized
ToAPg

Ihereby accept the appointment as registered

4 T D
uties, ¢

; 4 ent and agree to act in this capacity,
Tifurther agrée to comply with the provisions of all statutes relative to the proper and complete performance of
' ob_lzgiczman of my position as registered
een notjfied in writing of this change.

%gent. Or, if this
ly to reflect a change in the registered office address, I hereby confirm that the
Fow ot (ot ;//:w/m,/
7 (Stgnature of Registered Agent) (Date}
J,//lgning on behalf of an entity:
(Typed or Printed Name) -

{Capacity)

* * % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MATT TA TIVISION OF CORPORATIONS PO ROY 83127 TAT!T AHASSER FY. 12314
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Al o
o s VPEsihodd EaL
(Prinfed or typed name and title) i T
Eg gr
and | am familiar with and accept the
'il;;ein iled mere
as ?



