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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: ﬁw&&/ Z}]ﬂ' ’ | o . -

(Name of corporation)

DOCUMENT NUMBER: p? 7&&&& 55&&/ o

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;

W/V/ME/X Copdr— o

{Name of person)

Disapsetode , Il

J(Name of Tirm/company)

YIET [t el Pegf

“TAddress)

(ppniat Crecl. FL 55

(City/state and zip code)

Por further information concérning this matter, please call: /
Uil Dmar g5/ JHBAH

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

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

Mailing Address: o Street Address: )
Amendment Section Amendment Section -
Division of Corporations Division of Corporations }
P.O. Bex 6327 - "~ 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399 i}
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»
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

CORPORATIONS
Pursuant to the provisions of seciions 607.0502, 617.0502, 6071308, or 617 1508, Flortdy&agutes. this stgienient uf
change is subniitted for a corporaiion organized under the lows of the Stare of g 2 [ ( &m oreler
¥

‘ool aaent. or both, m phe Stute of Florida e

1. The name of the corporation: /-;l%f @, 15,? ?rgé/ % /(l/ - ’(4 f i
2. The principal office address: /’ 2 ; L / Jﬁdl L. ﬂ .M W
Y/ /S 277 W 2 1V 4

3. The mailing address (if differentyY] g ¥\ ﬂ e
{ B ' i

ein L] 71, /99 Focameni il 4 70000 3300]

to change its registered office or reg

4. Date of incorporation/qualification:
5. The name and street address of the current registered agent and registered office on file with the
Florida Departinent of State:

1200 Lln/Dhsre. bd #7— -
DG fagan, A 33887 |

6. The name and street address of the new registered agent (il changed) and -or registered office

Wit flimar
G fiiat Dreel Bl

[0 e . o ST

gistered office and the street address of the business office of its registered agent, as

d by resolution guly adopted by its board of directors or by an officer so authorizc?

Kesuber,
Lhereby accept the appointment as registered agent and agrey (o act in this capacity,

e ta comply with the provisions of all statutes relative to the proper and complete performance of my
agent. Or i this documeéent s

{Jﬁzr{her a‘?l ] i il st | ;
uties, and [ am [&mu iar with and accept the oblz}ganon af vy position as regfsrered ¢ )
ercd office address, [ hereby conﬁr7r the corporation has

being filed merely to refleciya change in the regis /

been notified i writinglof this charge.
\¥ / (Dae)

The street address of its re
changed will be identical.

change was authgfiz } i g
ard, gr the corpgratipn has been notified in writing of ¢

e, Bopes,

{Printed or T pdaame and TiEe

Such
the b

Ignature o'an oihicer ar direcior

o, N
(Signature ol Regisiered Agent)

b
(Capacity } [

If'signing on be

(Typed er Printed Name)

.h-c-
oy
o
** % FILING FEE: S35.00 + * * - stb
o~

MAKE CHECKS PAYABLE TG FLORIDA DEPARTMENT OF STAIL S
MaIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327. TALLAHASSLE. FL 3232?;:, c:;



