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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: \

{Name of ¢orporation)

DOCUMENT NUMBER: pq OO 10 [t

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

Please return all correspondence concerning this matter to the following:

%mmuﬂ@ﬂ

(Name of person}

{Name/of firnvcompany)

04 S Nethbn Divvie, )F)\WQ\&

{Address)

Prca Yt B da %%462

(City/state and zip d'ode)

For further information concerning this maiter, please caill:

_Saoice, Yacio, a(Fol , 208 ~\122

(Name of person} {Area cade & daytime telephone number)

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

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

CRIEG4S(OT/02)



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

Pursuant 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

F‘Q(\ \\ in order to change its registered office or registered agent, or both, in the State
of Florida. |

1. The name of the corporation: ﬂ\iqg\\ ? COM{B\J ] TM\C.

2. The principal office address: QS
. WH D) U taae AFlaida 22A44

3. The mailing address (if different):

4. Date of incorporation/qualification: Dq . 1 \ q CT Document ,numbér:Po\ﬁOOC)O7Q85!

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

Florida Department of State:
315@(\ f\u/\L’zg{ﬁ,\\
2

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 chaiégé: was authorized by resolution duly adopted Ii_y its board of directors or by an officer so

apthorized by the board, or the corporation has bceig;'\lcd in /W?_ty} of Lt\c C?ngc.
oet, Ch ;'n:e chairman ol he buard} - %ﬁ%%ﬁm&ﬁd EM

hereby aedepi the appointment as registered agent and agree fo act in this capacity,

I furthér agree to comiply with the provisions of all statutes relative fo the proper and complete
performance of my dities, and I am familiar with and accept the obligation cfmy osition as
registered agent. "Or, if this document is being filed meregf to reflect a change in the registered
ojﬁce address, I hereby confirm that the corporation has becn notified in writing of this change.

TSignature of Regrstered Agenty : j : Lty
If signing on behalf of an entity:
(Typed of Printed Name) T S T {Capatity) -

* % * FILING FEE: §35.00 * * *

MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TG
DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FL 32314



