Requestor's Name

4 ~ ceﬁsﬁ)rﬂy
l! R( wr@

{Corporation Neme) {Document #)
2,
{(Corporation Name) (Document #)
Hen W
3, ER
(Corporation Name) (Document #) = r:lr:i o= %
4 %’Q A Zxy
{Corporation Name) {Documemnt #) LLLP— ,;_,—,50
iz 1t _: \) <
b = S
5 -
. . . . o=
O Walk in U pick up time O Certified Copy ¥ o

K Maitowt T will wait

O Photocopy O Certificate of Status

Resignation of R.A., Officer/ Director sSOQU02249481 396 —_—3

\ -07/25/37--01033--005
sEnobk3n, 00 kw35, 00

AT R R
FILING!
Profit
NonProfit
Limited Liability Change of Registered Agent
Domestication Dissolution/Withdrawal \
Other Merger

(

| A
o ;OTHE]

é
&

Annual Report

it -.RQWIIJALIFICATION“”* Q)/\

Foreign

Fictitious Name

Limited Parinership

0 oﬁ %

Name Reservation

Reinstatement

Trademark

(\3

Cther

Q%(\ ,}Q

CR2ED31(1/93)

Examiner's mtials




Pursuant to the provisions of section 607.0502 or 807.1508, Florida Statutes, the under-
signed corporation organized under the laws of the State of _£Z20€/049_ |, submits
the following statemant in crder to change its registered office or registered agent, or
both, in the State of Florida.

1. The name of the corparation is; — o /SAJET ;;1 Eacry (ooen

1a. Dale of incorporation /_)PEIL. 2, /997 Document number F2700003535°7

2. The name and address of the current registered agent and office:
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3. The name and address of the new registered agent and office: Eﬁi—!’ =
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The street address of its registered agent and the street address of the busin = cg
of its registered agent as changed, will ba identical.
Such change was authorized by resolution duly adapte rs or by
an officer so authorized by the board. .
SIGNATURE Z

DATE /oy / 7¢

7 [ .
HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED
IN THIS CERTIFICATE, { HEREBY ACCEPT THE APPOINTMENT AS REGISTERED
AGENT AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY

DATE

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
CR2EQ45 (7-90) FILING FEE: $35.00



