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TRANSMITTAL LETTER

TO: Amendment Section . S e
Division of Corporatlons ‘ -

SUBJECT: Sm 1 TH /(ﬂ) ~ Zap. -

(Namc of corporation)

DOCUMENT NUMBER: 229 Y 0000 F6443 7
The enclosed Statement of Change of Registered Ofﬁce/fgent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

jfé/{/mef 4&7,7/ e L =

(Name of person)

jmfﬂﬂfﬂ/ﬁ', Za . o e

4

(Name of firm/€ompany)
_aRe CRyf7aL Cer Cnt™ -
henfoutvitlh, /2 32224
(Clty/stale and zip code)

For fuﬁher mfbrmatmn concemmg this matter, please call;

et A Joorrtt o Do, 7596697

(Name of person) (Area code & daynme telephone aumber)

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

Mailing Addregs: Street Address: -
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0O. Box 6327 409 E. Gaines Street
Tallahassee, FLL 32314 Tallahassee, FL 32399

CR2ED45(07/02)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
this statement of change is submitted for a corporation organized under the laws of the State of

FL in order to change its registered office or registered agent, or both, in the State
of Florida. J — ﬁ —
1. The name of the corporation: e )/ / / A/ r 127/ " ALNEy
”~
2. The principal office address: 0? L © w

_Jackswnlle, FA 32274
3. The mailing address (if different): éa m’i

4, Date of incorporation/qualification: / -/ ‘1{ - 9% Document number: / %%’Mﬂ& é&?
5. The name and strect address of the current registered agent and registered office on file with the
FloridaDepa.'.I.tm?}lt)OfS,t@‘tic:' ‘i i‘ LR N N I L -
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6. The name and street address of the new registered agent (if changed) and /or I_jegisteredz)ﬁice. s
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The street address of its re;ﬁistered office and the street address of the business office of its registered

N

R

i
v

E-disep -
:J's

agent, as changed will be i ent_1ca1._ ) ) o

Such change fasjauthorize by esolution duly adopted by its board of directors or by an officer so

authorizeg | ‘corporation has been notified in writing of the change. )
_f.a’(ﬁ/f

tinfed or fyped natne and tile

STEWART A S 7H TR -
{Signa! w an officer, chairman ot W?{a chairmat of the board)

1 héreby accept the appointment as registered agent and agree to act in this capacity.

1 further agree to comply with the provisions o/%ll stqtutes relative to the proper and complete
erformancg of,my guties, and I amgamiliar with and accept the obligation of my position as

f if this do nt is being filed merely to reflect q change in the registered

at the corporation has been notified in writing of this change.

/ \_\g 'i‘f S,S._l;@ffm%"(’f%glm A;cfblv ] __ { (Da1e)
If signing on behalf of an entity: N
THIBANE, Z2 Lo, pew 7~

({Typed or Printed Name) * (Capacity)
* * % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DiVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FE 32314




