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TRANSMITTAL LETTER

TO:  Amendment Section R - - T
Division of Corporations

wnenUlls G140 (Hsanmctoc (ada . Inc

{Narme of corpbfation)

DOCUMENT NUMBER: [ﬂfé’ ﬂﬂﬂﬂ/?/ié/ L S

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: .-

Gty bnde. Dokgprachc Dnke 2

dp27 Lipract Crecl feton,

Address) T

(Dtmnud-Creet. 1T 37063

{City/state and zip code)

For further information concerning this mgtter, please call;

Wil Fomur_  79/.995-93¢

(Name of person) [Aren code & daytime (elephona number)

Enclosed is 2 $35.00 check made payable to the Department of State.

Mailinfz Address: e .- . ~Sireet Addregs: . . . . " —_
Amendment Section . Amendment Section
Division of Corporations Division of Corporatians
P.O. Box 6327 409 E, Gaines Street
Tallahassee, FL. 32314 Tallahassee, FI. 32399
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éTATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
wment of

& n
CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0502, 60715308, ar 6171308, FloglpStctutes, gy srate
change is submitied for a corporation organized under the laws of the Stule of ﬁ' : inorder
ed agent, o bothinin e State of Llorida % - &'

to change its registered office or regisig

[, The name of the corporation: % /.,/ ,_l' R
CA 7T Py I0a0ee A
Gisgn, FC 23487

2. The principal ofTice address:
. R A _ﬂ..———:-'_ g A . .
3. The mailing address {if different). ] e b N S
e . ) o AR
4, Date ofincorporaliom’qualiﬁcation:wocumem number: Z E@ é’ZéZécg / é/ & V
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State:

(if changed):

K 33063

{PO. Box or pe?bo%ﬁ;fpmb )
DO Olut (reek

The street address of its registered office and the street address of the business office of its registered agent, as
d by resolution duly adopted by its board of directors or by an officer so authorized by

changed will be identical.
or the corgoragion has been notified in writing 6f the change.

Such change was authori
the boar

ent and agree o acl in this capacity, .

ofl statutes relative to the proper and complete performance of my

istered agent. Or, if this dqczm}vem is

{ { . y
6. The name and street address ol the new registered agent (if changed) and ‘or registered office

(Capaciijj =
S5 g

s o
W 7 (vignailre-Gl an oificer or Jirecior)
[ hereby accept the appointment as registered a
g{ﬁrrrher afree ta comply with the provisions ojg : |
uties, and [ am familiay with and accept the obligation of my position as reg
being filed merely to yeflect a change in the regislered offtce address, I heredy confirni that the corporgtion has
eer nolffied in Sring bf this change. =5 o
7.4 E/’ 5 ;
. e
Bl (Signature ol Registered Agent} (Date] oI e
e
- o
1
T 2
M'\’ g : o X
o e
=

If signing on behalf of an gntity:

of Printed Name)

* % % FILING FEE: §35.00 * * *

MAKL CHECKS PAYABLE TO FLORIDA DEPARIMENT OF S1A1LE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSLE, FL 32314



