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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: o, /J’MLDMA(E, lve.

(Name of corporation)
DOCUMENT NUMBER:__/° 26 0000 $9030

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:

Uun) husiee

(Name of person)

Lzcon SJopsDIIDE [Ne.
(Name of firm/company)

D652 N 4. B 7 fLwitsE. S

(Address) — ' R

f7. Javd et DreE 7. 333 /1)

(City/state and zip code)

For further information concerning this matter, please call:

Leciey L Gieshe o G5 455800 X |37

(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.0O. Box 6327 _ 409 E. Gaines Street i T
Tallahassee, FL. 32314 Tallahassee, FL. 32399 .. S

CR2E045(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, 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 20RINA in order to change its registered office or registered agent, or both, in the State

of Florida.
1. The name of the corporation: KJZLOA/ ﬁ} j Q4D .06‘ Af C.

2. The principal office address: ,9652 N H. 2/ 5 79%#05 _ .
FY/MA.&@M 5.3%2//

3. The mailing address (if different): _ S

4. Date of incorporation/qualification: /:Q '5 - ?é Document number: P C? (a O OOQ ?CB?O

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

Romperr £. Fraore BA.
Q400 S22 DElANG ﬁwo Jee /Déa | e

M igmt) 3. 33156 }

6. The name and street address of the new registered agent (if changed) and /or reg;stercd'?oﬁice@'
hanged):
RS D el 7 Deroy Wortdllt. lie If
Qusa MM 3/57 Gveos

,g:‘-'.
o
Sy

(.0 Box or personal mailbox NOT acceptable) - e - 7

@ RO

4 WAWM F. 322// EY ul

-
The street address of its 1e stcrcd office and the st:reet address of the business office of ﬁf‘fe,glgred
agent, as changed will be identical. B

Such chanoe was authorized by resolution duly adopted b 1ts board of dlrectors or by an officer so

authorized b y the board }ylhe copporation has been notified in writing of the cha/%s:
j,p SRR AN, FhecibeaT
1gnature o Irman or of the board) . {Frinted or typed name ahd tifle]

I hereby accept the appozntmenr as registered agent and agree 10 act m this capacity.
I furthér agree to comply with the provzszons of% Il statutes relanve fo the proper and complete L
performance of my duitiés, and I am familiar with and accept the obligation of my position as '
Fegistered agent. OF, if this documént is being filed merely to rqﬂeet a tharge th the registered _ _
office address, { kereby [\conf trm that the corporation has been notified in wrzrmg of this change. _ e

S —— - i7/1/7 [0
i~ (Signuseg pf Begistered Agent) T Uatd
If signing on behalf of an entity: )

Thng ot gl  Vee -Branogr.

(Typed or Printed Name) {Capacity)
* % * FILING FEE: $35.00 * * * S -

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314
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