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TRANSMITTAL LETTER
TO: Amendment Section
_— Division of Corporations
SUBJECT:____ Elvshiuam, Tne .
’ {Name of comporation)
DOCUMENT NUMBER: Ya300001uuda.

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

Plcasc return all correspondence concerning this matter to the following:

PN . bf&_k\(

ame of person)

CASiawn, Twee
U {Name of lTrm/company)

SO2 MWorkw WAL Skree)k
. {Address)

Pevesocola S dasmog
T {City/staic and zip codey

For further information concerning this matter, please call:

e W Oea\nga e s BRO ) UKl —to13

{Name of person} {Area code & dayiime telephone number}

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

Mailing Address: ) Street Address;
Amendment Section Amendment Section
Division of Corporations : Division of Corporations
P.O. Box 6327 409 E. Gaines Street

Tallahassee, FI. 32314 Tallahassce, FL 32359

CRIEM45(09/0%)



STATEMENT OF CUHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
- N CORPORATIONS _

Pursuant to the provisions of sections 6070502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this statement of i}
" change is submitted for a corporation orgemized under the laws of the Stare of Floridios in order
to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: = \.\-g Svaon Naae

2. The principal office address:_ DA O3 S avia WD) S cep X -
Pnansac.o\a . B0
3. The mailing address (if different):

4. Date of incorporation/qualification: 4- 11-Q3 Document qumber: ¥ 41

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

\)‘N\Dp@mm—_d %
—ﬁé-'io.s' ﬂ@E/@%.ﬂf‘T z\D{.m 3;"7;3 - 4

6. The name and street address of the new registered agent {if changed) and /or registered office
(if changed): < B

P
Do, ™. O W S %E ©
BLo3 Dork\w W SereaeX

{P.0. Bax of persona]l nuailbox NOT acceptable)

’QLW-SCA_L—D\&. el AASON

The sircet address of 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 5o authorized by
the board, or the corporation has been notifted in witiiug o6f the change.

M@&&M}é@&— MM&%_TD(@M/&EO
TN IS in orncer oF W i1t or yp an i

I hereby accept the appointment as regisiered agent and agree to act in this capacity,

! furthér agréc to comply with the provisions of%ff statutes relative to the proper and complcte performance of my
utics, and I am familiar with and accept the obligation I‘;{ my position as regzsrered agent. O if this document is

being filed merely to reflegr a change in the registered office dddress, I hereby confirm that the corporation has

beest potified in writing of this change. :

N SO o 0 AL WYY L-on4
igneiire of Registerod Agent) (Datz)

If signing on behalf ol an entity:

{Typed or Printed Neme) ' {Capacity}

* * * FILING FEE: $35.00 * * *

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



