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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: __In-evstnre Jﬁvbrnfz‘swfé ni.

(Name of corpotation)
DOCUMENT NUMBER: Pa50000 45200

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

Please return all correspondence conceming this matter to the following:

koberr 4 Loahmne

(Name of person)

& )45

{Name of firmvcdmpany)

2o Bk 359647

(Address)

g/m g@%?’ L 32/35

{City/state and zip code)

For further information concerning this matter, please call:

Ribeer W faokmend w83 0 931 ofspd

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

Mailing Address: Street Address:
Eenaﬁent Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399
/é . !p/ nt Ab
* Fleast Clhange DEH g’févé/ )dﬁf AL
¢ frEree re55-

fotsics. it/

CRIEG45(07/02)



STATEMENT OF CHANGE QF. REGISTERED OFFICE OR REGISTERED
. AGENT ORBOTHFOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
this statement of change is submitied for a corporation organized under the laws of the State of

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

1. The name of the corporation: qu‘bﬁ'h?é £/Héf9/ /<05 _L.Z;Ld»
2. The principal office address: (844 A, 5 : -tg!t?A iﬂ,&/ AA
Flagler Beack < £z ~32/36
3. The mailing address (i differenty___ 1. (0. 0¥ I5%llo7
/a2l (busr  F7 Fzizs
4. Date of incorporation/qualification: <A1 /¥ [, /395 Document number: /0 Q30000 45200

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

J>onna, V. Al mon

£ .
Jlim (pnsr  F. 32144 W/ 4
6. The name and street address of the new registered agent (if changed) and /or registered office (if 1@/2

changed): = ) g o
M!’ %m_% 7 Kobeer LU /f?aémmzﬁ [l /55_‘5‘_—‘%@5——”—%/}/ 7
. _ﬁ_ﬁ%@%ﬁ - Fox of pers % NOT accepiable)

(aln  Cossr 7. 32/ 44_[ Flagler Bk L

5Z73p
The street address of its registered office and the street address of the business office of its registered
agent, as changed will be identical.

Such change was authorized by resolution duly adopted]ipry its board of directors or by an officer so
aut@nzeg Ey tge boar;éor the corporation has been notified in writing of the chan:rz
Tgnature oY ar o) > of vice chatman of the boatd) %ﬁ%’éﬂm

- o2
I hereby accept the appointment as registered agent and agree (o act in this capacity, e

I furthér agree to comply with the proVisions of ail statutes relative to the proper and complete < =
performance of my duties, and I am familiar with and accept the obligation of my position as vtk T m
registered agent. “Or, if this documént is being filed merely to reflect a change in the registered =4 - =
office address, I herghby confirm that the corporation has been notified in writing of this change.  *p2, @ ‘2’;
> 2L
7-(5-03 _ o &
ignature o S et (Date) “ 173 4
If signing on behalf of an entity: ‘ %a"’j’a. -
eeT /. ond Tresident 2
{Typed of Privted Name) {Capacity) >

# # % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEFARTMENT OF STATE AND MAIL TO:
Drvision oF CORPORATIONS, PO, BOX 6327, TALLAHASSEE, FL 32314



