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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: v\'ed

{Name of corporation)}

DOCUMENT NUMBER:___ DD DODO a2

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

Please return all correspondence concerning this matter to the following:

/’F;\.Ls\‘n @qn@,

{MName of person}

Wnlinded TovelepmernT Tic .

(Name of firm/company}

\a %@ Oaks BHod
@ calq 1 BUYUNR

{City/state and zip code}

For further information concerning this matter, picase cail:

ﬁéﬁ&'&)f A at 3%0 - g 2 O

{(Name of person) ! Area code & dayinme telephone number}

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

Mgﬂg%' H ﬁﬁ%ﬁgz t H
Ameny ection 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 REGISTEREB OFFICE OR REGISTERED AGENT OR BOTH FOR
. . ORPORATIONS

Pursucni to the provisions of sections 807.0502, 617.0502, 607.1508, or 6171

A 151 1308, 2 @m;‘uﬁes. this statement of
. change is submitted for a corporation organized inder the lows of the State of é 1 0;& Q.
to change its registered affice or registered agent, or both, in the State of Florida.
1. The name of the corporation:

_Qmmﬁcgﬁ_&ag@nmtm

2. The principal office address: “91 ﬂkgﬁ{ﬂﬂ { )QE& Blgd L&i L
Q.C.Q_Qc. A a3 .
3. The mailing address (if different);

4. Date of incorporation/qualification:

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

—en
Ray | . Mrinoey 14 =
Ocale, 2x 24479
6. The name and street address of the new repistered agent (if changed) and /or registered office
{if changed):

gantd

%\is\r\cu %qna
11 _Nanen Qaks Blud Ut B

Box or persosal mailbox NOT accepiable}

PRER S
NED o
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changed will be identi

Such change was authorized by resolutien d
e board, or the corporation has

eg adopted by its board of directors or by an officer so authorized by
en notified in writing 6f the chan
!

_Q%g%?ékm e 2nd LSy
L hereby accepi the appointment as registered g
,:{ﬁxrther agree {0 comply with the
uties,

The street address of its reglstcred office and the street address of the business office of ifs registered agent, as
th

ent ond a to act in this capacity,
rowszons of all statul atwe to the proper anid com,
I am famifiar with and accept the obligation g my paosition as regﬁ;tere agen
being fited merely to reflect a change in the registered office address, I here
been Aptified in writing of thi, 20,

F!eze pj;r_{ormance of my

his document is
confirm tfmt the corporation has

- _a)ele>
if signing on behalf of an entity:

ate

(Typed ot Printed Name)

{Capacity}
* * & FILING FEE: $35.00 * > *

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



