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TRANSMITTAL LETTER

TO:  Amendment Seetion
Division of Corporations

SUBJECT: G/ﬂdﬁd’é %%féfd Seeces ke
ase of corporation)

DOCUMENT NUMBER:__/~ F 70000 /60&/
The enclosed Statement of Change of Registered Office/Agent ang fee are submitted for fling.

Please retum all correspondence concerning this matter to the following:

(e bt

(Name of person)

@ﬁ‘g_a/ E ?ﬂdsgﬂfﬁf axJ cgcgu,cgr S
2HIE O COmpany}

4?02 ,{5/6 /ZA’[ /f.«/&"
{Address)

S o S IBmsC _
City/state arld zip code)

For further information concerning this matier, please call:

(Goefer Libsane’ at( 9’«?’/ _) SPE - &
(Name of person) code & dayfime tefcyﬁaégm num:ﬁi_

Enciosed is a 535 40 check made payable to the Department of State,

Mailing Address: Sireet Address:
mment Jection Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, F1. 32314 Tallahassee, FL. 32399

CRIEG45(07/02)
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Pursuant o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statuies,
of Florida.

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
this statement af change is submitied for a corporation organized under the laws of the State of

AGENT OR BOTH FOR CORPORATIONS

in order to change its regisiered office or registered agent, or bath, in the State

1. The name of the corporation: (2 onlCorg ok WZ ) 'S',-‘;ﬂ.mg’ in/ﬂ’c .
2. The principal office address: 202 B Laia [onrE
LosZe _Gogds . £7

ST
3. The maiting address (if different);

S

4. Dste of incorporation/qualification; &%, / /. ‘2/-/ P77 Documentnumber: __# F 7 J0co teal !
Florida Department of State:

5. The name and street address of the current registered agent and regislered office on file with the

LProid C HosTiws , Jg
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6. The name and sireet address of the new regisfered agent (if changed) and Jor repistered offide " "3’:, e
changed): ﬁ?rp\ % A
Cohmetes _bitsarars A R "f'r:
nin o=
202 Sre fos lwva . B - S 1
TP Hok 6 personzl 1D I5oE NIIT scorplabiey fxa) C_‘;{ A
fands Gogds , £7 BIFSST = m.g
The sireet address of iis registered office and the street address of the business office of iis registere
agent, as changed will be identical.
Such change
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was authorized by resohition duly adopied by its board of directors or by an officer so
the board, or the corporation has been notified in writing of fhe change,
Byt
an Cer,

. L Aedes

o
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TRIDE 260 HUe}

HFS -
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o
Lkereby accept the appointment as regisiered ageni and agree to act in this capacity,
ther agree to comply with the provisions aof all statutes relative to the pr o
performance of my duties, and I am fmiliar with and acc
registered agent. Or, if th
office address, I hereby confirm that the corporation has

()
f ept the oblipation of m
is document is being filed mere
{ fé - '§/§ é%%%af

and complete

¥

2) o reflect & change tn
If signing on behalf of an entity:

tgzmitiogz as
eef 4 ¢ ¢ registered
een notified in writing of this change.

§l2570 3
7 ek
Speses Lo gand

{Typed or Pantad Nawme}

T

(Capacity}
* * * FELING FEE: $35.00 * » *
MAXE CHECKS FAY ABLE TO FLORIDA DEPARIMENT OF STATE AND MAL TO:
DHYISION OF CORPCRATIONS, P.O. BOR 8327, Tazzamassrz, FL 32334




