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‘k‘ i TRANSMITTAL LETTER -
.
TO:  Amendment Section B
Division of Corporations

SUBJECT: | [oR 1BA GOUff“‘;f ;oot;_s ’UMM!DL)?‘*L [rJC_,

(Name of corporatlon)

DOCUMENTNUMBER:? qq 00004553157 L f

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

Please return all correspondence concerning this matter to the following:

M Q. %eﬁé— %orro\/

(Name of person)

FLO.‘.’_\ SA éou”‘vuﬁf ‘%OM }Uvﬁ_f_ﬁjﬂ—'ﬁoﬂ)&i_ : ' [:MC, ,,
{(Name of firm/company) ST '

\T0) A VR PoRT NP weiAL b"‘

Ne,u.?(Address)

p——

Dec and FL 327 u/

(Clty/state and zip code)

For further information concerning this matter, please call:

il Joewel . 3,734 2029

(Name of person} (Area code &. daytime telephone number)

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

Mailing Address: Street Address:
Amendment Sectton Amendment Section
Division of Corporations ' Division of Corporations
P.O. Box 6327 . 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CRZEQ45(09/03)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

Pursuarit 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 Ftekl/s

order to change its registered office or registered agent, or both, in the State of Florida.

fﬁﬁdtdress: ! 7ol
) /

LLirpolT TE€mival
[ 4
Lad , FL 32a2Y
3. The mailing address (if different):

r

VALY,
1. The name of the corporation: FLDﬁ"M 65"&7/’_7'-*-7_/' %059 /{U%
2. The principal o

—drat

ORI

As  AlevE

. —
4. Date of incorporation/qualification: 4.1.99

Document number: P Ci ‘.710000 4315 7
5. The name and street address of the current registered agent and registered gffice on file with the
Florida Department of State: M. Sl
|28 threesen five

orrofr
Dscand, FL 22727
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6. The name and street address of the new registered agent (if changed) and /or registered office
{(if changed):

NEw oo

m-c-%ﬁ(&é‘.v\o«re{ _ ‘ -?‘;cﬁ_ @
\ 701 A2 porT 'Tégm,gg%'b,_
M BLL—:?".’Q‘B JEL 3zony

(P.O. Box or personal maiftbox NOT acceptable)

The street address of its re
changed will be identical.

by the board, or t

gistered office and the street address of the business office of its registered agent, as
Such change was authoriz,edt by resolution duly adopted by its board of directors or by an officer so authorized
corporati

as been notified in writing of the change.
- Do o
ignature of an olffcer or director)

Ml Beee-
I hereby accept the appointment as registered
{ furthér agree to comply with the provisions o
document i,

gt}r" o , A2 .
{Printed of fyped name and Tile) - : T
agent and agree to act in this capacity.
] Y with ¢ ﬁl! statutes relative t
nty duties, and I am familiar with and accept the al;l:ga
{ is bel, 2 d mgzre(?{t flect a change in th
corpm‘;tz? h notified infyriting of this change.

{ o the proper and complete performance of
tion ¢f my position as registered %gem‘. Or, if this

e registered office address, I hereby confirm that the
(Signature of Registered Agent)

If signing on behalf of an entity:

-_;é“.zg.a,

"('Date)

{Typed or Printed Name)

w

~(Capacity)

% * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327. TALLAHASSEE. FL, 312314



