=
TRANSMITTAL LETTER

»000010433

POM
SUBJECT: /Wqu/b//c’ra SofE: WJ?)//e Qrp ora G omy
(Name of corporation
DOCUMENT NUMBER: 22 YO000/0¥423 . o

The enclosed Staternent of Change of Registered Office/Agent and fee are submitted for filing
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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 jor a corporation organized under the laws of the State of
/%/’/ a in order to change iis registered office or registered agent, or both, in the State

of Florida.
1. The name of the corporation: /# ' 9/%/6/ 4 5294( NP HE éf‘;‘”ﬁ/’ﬁ ‘{&4
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3. The mailing address (if different);
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5. The name and street address of the current registered agent and registered office on file w@}%]e j 3
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6. The name and street address of the new registered agent (if changed) and /or registered office (if
hanged):
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The street address of its registered ofﬁcénd the street address of the business office of its registered

agent, as changed will be identical.
by resolution duly adopted]gr its board of directors or by an officer so

Sugch change was authorized C s board,
agthorized by the board, of jhe corporation has been notified ;}ntmg of the change.
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ignature of an officer, charman o .-,;; he -}- rd or typed name apd title)
1 hereby accept the appointment as regiStered agent and agree to act in this capacity.
1 furthér agree to comply with the provisions of all statutes relative to the proper and complete
performance of my dutiés, and I am familiar with and accept the obligation of my position as
registered agent. Or, if this documeént is being filed merely to reflect a change in the register.
at the corporation has been notified in writing of this change.

address, I hereby confi
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If signing on behalf of an entity:
(Capacity)

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

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



