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COVER LETTER

TO:  Amendment Section . ’ ' ' 5
Division of Corporations

. o , L
SUBJECT: L-} FRTLE bgd(mf?/t QO Sisond JQ( .

Name of Corporation

O G, 000056974

DOCUMENT NUMBER: :

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

Please return atl correspondence concerning this matter 1o the following:

oy Oloon- ihe Vay
- MOHMC}BHSOHL{(«.—H rie Becknel Kogisen, e
70 NEST HISSCUS RBuyd,
MLLBoINE , FL. 3295

City/State and Zip Code
Joyteam | br. com

Iz-matl address: (to be used for future anriual report notification)

Firm/Company

Address

For further information concerning this matter, please call:

Doy Clean-Ma/ay w( 32] oy 122-0707 XL

" Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Strect Address:

Amcnﬁmcnl Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassec, IFL. 32314 2415 N. Monroc Strect. Sulte 810

Tallahassee. F1. 32303

CRIE045 {0471 3)



'STA'TEl\'iEI\'T OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS
Purswnnt to the provisions of sections 607.0302, 617.0302, 6071308, or 617.1508, Floridu Stututes. ihis
statement of change is submitied for a corporation organized under the laws of the State of frdair Ly e
it order to change ity registered office or registered agent. or both, in the Siate of Hloride
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I. The name of the corporation:

2. The principal office address:

3. The mailing address {if different):
4. Date of incorporation/qualification; D €C. 3G, Zoaq Document number: [ Gi0colse97 ¥

3. The name and street address of the current registered agent and registered oftice on file with the
Florida Department of State: (I resigned. enter resigned)
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6. The name and strect address of the new registered agent (if changed) and /o registered office  —
(il changed): U
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The strect address of its re
as changed will be identicg

asyauthorjzfd by resolution duly
v thg’board’6r the corporation has b

%islcrcd office and the strect address of the business office ofits registered agent,

adopted by its board of directors or by an officer so
cen notified i writing of the change’

{ X?'Tfl[éqi Q(:I‘Dt:&ﬂﬂ) Vit >!\'J§[/Q,j_

Trifled or tvped nanie and Tiie

ull :ifn efhicer or director
1Ak appointment as registered auent and agree o act in this capacity,
s relative to the proper ard cum{

Such chaneg
authorize

ete perfuormance

[ herebyfice

! furthd? ugdee 1 comply with the provisions of alf statute

(}[ myPduties, und { am familior with and accept the obligation of my position as registered agent. Or, if this
d merely (o reflect a change in the registered office address,” hereby: Confirm thar the

document is beipe
corporation |

(T i writing of this change.

of chx.s(c’i\gcnl

behall of an entitys

3/39/3041

Date

It signing

Seffen Robisen

yped or Printed Name

* ** FILING FEE: §35.00 * * *

MAKE CIECKS PAYABLE T0 FLORIDA DEPARTMENT OF STATE
MAR O DIVISION OF CORPORATIONS. .0, BOX 6327. TALLAIASSEE. FI. 32314

CRZEQS (0411 3)



