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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: l Zon'.é# /W 7‘6,4’536 K 14 /4/ .J:Q‘V\C_.—

{Name of corporation)

'DOCUMENT NUMBER: F3.0000299232

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:

Fornannce.

{Name of person}

Floeion Mo ore (anld Sao .

9\lam°§ of firm/cgfmpany)

TS 530 T2ST A-ds

(Address)

(City/state and zip code)

For further information concerning this matter, please call:

Z‘;L'b g,—mmgg%{ o at(:’?o’*; ) 5?&/172,70

{Name of person) {Area code & daytime telephone number)

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

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

CRZE045{09/03) . . R - - -



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

Pursnant 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{ or-8 4 in order
to change its registered office or reglstered agent, or both, in the State of Florida.

l.’I‘henameqf the corporation: /[~ /03//!_},4 M P 2 2 %ﬁv&ﬂ b‘L"‘L‘
2. The principal office address: F4LIS AS'U*) 12 %71 I i L(d/ _
Yty S BZ173

3. The mailing address (if different);

T = | <
4, Date of incorporation/qualification: :D ? /’ rdA Document number: co 0 2 O%? ,?'&; < <<\
5. The name and street address of the current registered agent and registered office on file with the \/(45/ p O
Florida Department of State: z) /%,
Ly L - : %o e
G
[ 05 Powce Do Leon Blw N

Cpa D Gulles [/, 23,34 o

6. The name and street address of the new registered agent (if changed) and /or registered office

(if changed):
: C;m/ F&vvxﬁkw DEL - o _
BYeE S 12 ST AVAT
B (2.0, Box or personal maﬂoxNDT acceptable)
Yo, - 33)73
The street addy itsregistered ofiiCe and the street address of thc business office of its registered agent, as
changed 2 1denttca1 R -

YR

Suc ehan wab authorized by resolnfitn dul edy adopted by lts board of directors or by an officer so authorized by
the board, or #ig corporatigh as hech nonf' ntmg of the change.

_-’.. ) , ;Z\) lcﬂ:vr\ﬂfvlbﬁ@

- 1gnd Of an oificer yxuﬂ/ {Frigfed of typed name and tile}
ereby aftent the appom Heptas % ered qgepiaind agree 10 aet in this capaciiy,

urthér agree o wtt 7 the. provisions o, .smfmes relative to the proper and complete p ormance of my
dutics, an a‘ﬂ it an ligation of my position as regzstere agent. Or if this doczmzcnt is
D i TIEF flegt q cho e registered office address, I hereby conﬁnn that th corporation has

= R )03

. (Ssgng@lna of Registered Agent) } . * { {Pate}
@ﬂﬁ an entity:
- (av oA VW ryracie @[ w | 70;’ .

(Typed or Printed Namd)f  {/ (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



