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TRANSMITTAL LETTER

TO:  Amendment Sechion
Division of Corgorations

SUBJECT: \/ﬂf'f / WC//&’ /Z— C@Uf(/ﬂ [ @m/{zﬂ/ét Zt/d

{Name of corporation)

DOCUMENT NINMBRR: /0? 30000 F06/3

The enclosed Statemnent of Change of Registered Office/Apgent and fee are submitied tor filing,

Plzase return alt correspondence concerming this malier to the following:

_@m’ //—" WCM’ ‘//

(Name of person)

7’—;;’; /L ,47(,%(;// Gve,u&w/ (B/u fane for EJC:

{Name of firm:compay)

/072}/ %t\f/v‘tr"a({' ()Oa(zt?‘*

{Address)

7/rmr 74‘/ . S onign 35 s

{Cltv'state and zip code)

For further information concerning this matter, please cail:

ol L 727 207-%7/23
TFores T /Wf/V-?f//____ w287 , 3972 — 992/

{Name of pergon) (Area code & davtime relephone number)

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

Mailing Address: Street Address:
Amendment Section Amendment Sechion
Division of Corporations Division of Corporations

P.0O. Box 6327

109 E. Gaines Street
‘Tallahassae, FL 32314

lalahassee, FL 32399
P56 - Y95 Pc00

CRIEOIS(0%/03)
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STATEMENT OF CHANGE OF REGISTERED CFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

Pursuamit to the provisions qf sections 6070500, 617.0500, 07,1508, or 617. 1508, Florida Swantes. s statement of
chunge 1s submatted for a corporanion organized under the laws of the Suae of Z @fr?.f-
to change its regisiered office or resistered agent, or Eoth, in the State of Florida,

/’-‘ — f ’ )
1. The name of the corporation: e s /- ’”C/V"’ // ei?ﬂfd'f / (L/!/’g(i(""’ Z”C

i ovder

2. The principal office address: [e7l (f % /{ﬂf'dt’( 5:9“ A 74

Zuenily  Pla Y58
3. The mailing addsess {if difforent): S

4, Date of incorporation‘qualification:

Document number:

5. 1he name and street address of the current registered agent and registered office on {ile with the
Florida Lepartment of State:

ey '3:
— /_/_ﬂ‘ .
t/fﬂﬁffL / /ZC/V(‘, /7 B %% ?% -
; o o3 WL
2586 % Counfay siwe ABlow F—7/0 %}; 02 f;n
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Clepawnfow 2L 37767 T 3 ©
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6. The name and street address of the new regisiered agent (if changed) and or registered office 25
{if changedy: Z ?g 5

%3_
7,}:;; Vol /’/C'M// o .
o722y /%\/c//rfwge. Cocnl’ 4 e o

- T o o e
18724 Northridga Ct

VP How or personal masibox NOY gccepeable s ~Trinity FL 34655-5025

7§Zr'f_w 7 HELoriar 4 EXD Hw

The street address of tis registered office and the streed address of the bosiness office of iis regisiered agent, as
changed will be identical.

Such change was

fize d by resoluti D v 1 ard of direciors or by an officer so awthorized by
the board, or t)/n;?,m’% o ,

[ et/
A s . W €

TE R ?A‘ e TE TS OF 15 [T TUATEE TIG DeT

I hereby accept the appoinfment as regisierad agent and agree 1o act in this capacily’, 4 % o/06 3
1 furthér agree to comply with the previsions of oll statutes relative 1o the proper and complete perjormunde of wiy
duites, and I am familiay with wd accepr the obligation of my posifion as ?e'gisfer&g' ageni. Or. i thiy docwmnent Is
being filed merely to reflect u change 11 ihe regisiered office address, I heredy confirim thar tae corporation has

hewnt ronified in writing of this change.

S

(Signaturs of Registered Agenl) (Dafct
If signing on behalf of an entity:
s
{'typed or Printed Name} {pacahy)

& * % PILING FEE: §33.05 = * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTAIENT OF STATE
RIALL TO: DIVISION OF CORPORATIONS, P.Q, Bux 6327, TALLAHASSEE, F1. 32314



