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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: jhﬁbi B\‘ | L

{Name o corporauon)

DOCUMENT NUMBERPCT LOMYOOYE Tl D )

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:

Jogk AL Shor (PR

(Name of person)

Joes A Do, v
(Name of firm/compan
oD 210 el a2

{Address)
\Dd\(auﬂcl’t%atce%ﬁ% cbdzg: L 354410

For further inforration concerning this matter, please call:

ok B oy (PR LSkl L, 435D

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

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

Mailing Address: Street 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

CR2E045(07/02)



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

Pursuant fo 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
Lyt OB in order to change its registered office or registered agent, or both, in the State

of Florida.
1. The name of the corporation: i .S i K\f_ L A Vﬂ A ¢ c_.

3. The mailing address (if different): — : R

4, Date of incorporation/qualification; 7-S-9¢ Document number:;[ EIbOOO O 5 IB‘}»

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

“Lauren T Soor 2z
_Annes Place,

changed): ] : T S] ! j 0?03\ ,%::‘
2 Le|ray beh, F

"_"—'"-2._-.'.-.*";."" e
FICI L o 1 AL IS
(. Box or personzl mailbox NOT acceptable
' ' ' dyd- 243

The street address of its re_ﬁiste;ed office and the street address of the business office of its registere? 5%
agent, as changed will be identical.
Such chiange was authorized by resolution duly adopted l%y its board of directors or by an officer so
authorjzed by the board, or the corporation has been notified in writing of the change.

(A S = - @MJTQL\Q_‘-'____
{Signathee of ar officer, chaffinan or vice chairman ol the Toard) [Prifhted or tyficd hame andTitie)
L heréby accept the appointment as registered agent and agree fo act in this capacity.
I further agree to comply with the provisions of all statutes relative to the proper and complete
performance of my dutze% and I am familiar with and accept the obligation of my position as

registered agent. Or, if this document is being filed merelby to reflect a change in the registered
oj%ce address, I gereby confirm that the corporation has been notified in writing of this change.

_-sloy

(Date)

ture of Registéred Agent)

If signing on behalf of an entity: Ey \
)M~ S‘\f-{\ [y . ) —

(Typed ot Printed Name) (Capacity)
* + % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEFARTMENT OF STATE AND MalL TO!
DIvISION OF CORPQRATIONS, P.Q. BOX 6327, TALLAHASSEE, FL 32314




