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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Ta/t E_fi"ff/ﬁ/%

TadUsl

(Name of co

pocument numser._ .24 00050 /7Y

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

Please return all correspondence concemning this maiter to the following:

/QA/%OA{J Zg V22l

{Name of person)

/A’WCCML :T‘-e_&ik}of thf,wfu/c; ﬂ?u‘/%/

ame of Tinn/dompany)

Gl20 WACh1wafond S

AAddress)

/m[n //é/ oo ‘4

33023

{City/sfate and zip code)

For further information concerning this malter, please call:

WL G OHs

v Sare , Twl.

oration)

_zgnga% [ w22/
ame of person)

{Area code & daytime telephone number)

Enclosed Is a $35.00 check made payable to the Depariment of Siate,

iling Address
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahuassee, FL 32314

CRITEI509/103)

Street Addecss:
Amendment Ecmion
Division of Cotrporations
409 L. Gaines Street

Tallahassee, FL 32399



*  STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
~ CORPORATIONS

ngfda Seatites, this statement of
(8

FPursuant to the provisions of sections 607.0502, §17.0502, 607.1508, or 8171508, 7
081179 inorder

change is submitted for a corporation orgemized under the lows of the State of

to change iis registered office or registered agent, or both, in the State of Florida, )
otz %ﬂt@ﬁdlye ﬁaé_@sﬂﬁuﬁ

1. The name of the corporation:

2. The principal office addttss:__é_léwﬁ_dlf .«;fm}Lm: 4"’{ ’
32023 1

_ bﬂs‘f._mﬂoa_ur £
Gi2o \WJAa Shiwtdn 4.

3. The mailing address (if difTerent): :
__Qu[%m@m fe 22023
4. Date of incorporation/qualification: Z,:f[ bt #Q G & _ Document number: p q(/ d ¢ 50 (EC) 4 7L/

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

Flonida Department of State:
Q /\I\MMNVLLU 22

o /
L7704 \_)Qj}/!fgrﬁﬂ! OoF . e o
rr ;_—
™~
-, . -
Hollawoon, f 33621 .
6. The name and street address of the new registered agent (if chunged) and /or registered office & Ef “C," f:
{if changed): m- o
/ o Te 2 M
_AMJ:ZLQM (e Po 3 T3
vl F 2] N 4 -:..Qig -:'-
/ Ch some ool CF S S

0. Box or peesonal gfidlbux NOT wccepiable)

___BlI20 ynh
*,ﬁzé/ﬁ/ oo, Fe 32023

its registered office and the street address of the business office ol its registered agent, as

The strect gddeeys of
changed will be identical,
ard of directors or by an officer so authorized by

Such chunge was authorizged ofution duly adopted by its bo
the board, %r the corporatf mn noﬁgcdy in Wt%ing gftﬁc cfl"angc. :
/ - /
tghiglire of am ol licer of director} nl T yped e ghd TilIgF

1 herehy accept the uppoiniment as regisiered ¢ arnd agree to act in this copacity,
iﬁ:ﬁher agree (o comply w,-ff the provisions of gll statites, relotive to the proper and complere performance of nty
uties, and { am familiar with and aceept the obligation of my position gs registere agzz}n; r, i This document 1s
¢ in the registered office address, Ihereby confirm that the corporation has .

being filed merely io reflegt a chang

buen potified in yveritin i
/] / / 208
# /(Signature of Registered Agenty F4 /‘;//i:)a\g (/
If signing on behall of an entity:
(Typed ot Printod N} (Capacity) )

* % & FILING FEE: 335.00 % * #

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE _
MAIL T0: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSELE, FL 32314



