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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

svBfcT: our STOKKK, JAlC

- {Name of corporation)
BOCUMENT NUMBER:__ X %% 0000 529Y3
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return ali correspondence concerning this matter to the following:

Cynrnin__Srrame 120 -
- {Name ot person) B

Ozze Sroxxx, TNHE
{Name of fir/company}

_-?af A/ VL REE ST, o e
: {Address) e

GELEBRATION , FL  F¥7Y 7
- {City/state and zip code} B

For further information concerning this matter, please call:

G@rﬁm Srrantoif 6§  a(¥07_ ) 29/-§¥ R [W1)349-994¢

(Namc of person) (Area code & daytime telephone number}

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

&i%mm; ﬁ@tﬁ‘dﬂ%ﬁ_
Amendment Section _ Amendment Section

Division of Corporations Division of Comporations
PO, Box 6327 409°E, Gaines Street
Tallahassee, FL 32314 . Tallahassec, F1 32399

CR2EG45(07/02)



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

Pursuant to the provisions of sections 607.0502, 617.0502, 6067.1508, or 617.1508, Florida Statutes,
this statement of change is submitted for a corporation organized under the laws of the State of

Fedfs s in ordey to change its registered office or registered agent, or both, in the State
of Florida.
1. The name of the corporation: Q¢ R STOKK K, TH & . _ i : s
2. The principal office address: e, A, /& . (7]

Sr. 0RLAMNOO FL 33803 . L 3 .

3. The mailing address (if differenty._ 308 A, V/(LABE ST » CELEBRAT I OM, FL FNTY7

4. Date of incorpofaﬁogfﬁuziliﬁcation: b~ 24 | . Document number: £ 9460048329 % 3

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

/o
ST/ ALY Gug YR BEMITEZ [ BenieT, , P A
/8433 E.CoNCORD ST L
Qggfm o, M 34803

6. The name and street address of the new registered agent (if changed) and /or registered office (if
changed):
Cyprr18 STRAMONDY

308 M. VILLAGE ST, _

{0 Box o peroral albor NOT sespiable] S
QELEBRATION | FL 34797 25

B2
The street addressof'its tered office and the street address of the business office of its rzgter
agent, as changed will be ent;cal

Such change was authorized by resolution duly adopted b by itg board of directors or by an o@éﬁ S0
authprized by the boarg orthet:orpm*amn has been noti edmwrrtmgvfthe change 2>
‘ =

CynTHIAa S, o
sC o3 byp nmm Ry

I hereby accept I}ze a omtmem as re, xsﬁered ent and agree (o act In this capac

I Ize};' agrég 1o coé‘g!y with th %mons of%ﬂ srazzde;ﬂreiatzve 1D the pro, gr Ul??i} complete

perfarma}zce of my dutigs, and [ am ﬂzmz iy with and accepz the obligation of my position as
istered agent. Or, [f this document is being filed merely to reflect a change in the registered
ice address, [ hereby confirm that the cor;pomzzon has been notified in writing of this change.
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. _ ¢ : = {f 7603
{Si of Regrstered Agent) - (Date)
if signing on behalf of an entity:
{Typed oF Printed Name - ' T Capaci)

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MalL TO:
DIVISION OF CORPGRATIONS, P.O. BoX 6327, TALLAHASSEE, FL 32314
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