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TRANSMIFTAL LETTER

TO: Amendment Section
* Division of Corporations

SUBJECT: 1 . L

ame of corporation

DOCUMENT NUMBER: Pq - XD 15002

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

Pleasé return all correspondence concerning this matter to the following:

%3(‘\“\& 2 L %\ ﬁ“

(Name of person)

Eﬁl_d&_ﬂﬁtﬁ%_y\ﬂmﬂﬂaﬂf.kﬁﬁ
{(Name o company)

(Addrcss)

?\jﬁ_ﬁm\(} L/ /«ej Wmﬂ( c/@ 32925

(Clty/stite and zip code)

I
For further information concerning this matter, please call:

D - ‘ | -
Sonnne.( _SJ;; of u (90 5 U=l
1: (Name of person} {Area code & daylime telephone number)

Enclo%ed is a $35.00 check made payable to the Department of State.

%gﬁlig Address: %treet Address:
endment Section endment Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CR2ZE045(07/02)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATION S

Pursuant to the provisions of sections 607.0502, 617 0502, 607.1508, or 617.1508, FI%SM&?S,-‘“
this statement of change is submitted for a corporation organized under the laws of the Statg @ =
YT ZLoRinA in order to change its registered office or regisiered agent, or both, '—@:E;ze éﬁ i

of Florida, = Tﬁ

1. Thenameofthecorporatlon FTroeana Home I= f\)ﬁ!\)Q(’" I_@Q e 0

2. The principal ofﬁcemwm&:%ﬁ; )
JacksoNvic &, FCoribA Zasa s _on ¥ .

3. The mailing address (if dlfferent).

4. Date of incorporation/qualification: lo- 144 L{ Document number: _@ﬁmoo)\

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

Hermpn R YA26L

255 MNaetose - JBermee— A0 L
- A awesﬁiu oy
1 MM&%&M 3 3L,

" 6. The name and street address of the new registered agent (if changed) and /or registered office (if
changed)
’%D DIWIE L el

The street address of its registered office and the street address of the business office of its registered
agent, as changed will be identical.

ag authorized By resolution duly adopted I)ch its board of directors or by an officer so
cboard, or ied

e corppration has been noti of the change'.
{ A, r 1/ _

I hereby accept the appomtment as regzstered ent and agree to act m thzs capacz
I further agree to comply with the provmons of all statutes relative to the proper and complete
performance of my dutigs, and I am familiar wzt and accept the obfzgatzon of my ?OSIIIO?I as
reEistered agent. “Or, if this document is being filed mere g to reflect o change in the registered
&

ice address, 1 hereby confirm that the corporation has been notified in writing of this change.

- Fers C-s-©O3
(Date)

1gnature ent

If sign;ing on behalf of an entity:

(Typod o Prinied Name) ' ' ' "~ (Capacity)
# % % FILING FEE: $35,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAalL 10:
DIVISIGN OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



