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TRANSMITTAL LETTER - _

TO:  Amendment Secfion
Division of Corporations

SUBJECT: \/1&6\@ UCh l‘l‘\f S@Y‘V}CQS ]:Y\f

{Name pf corporation)

DOCUMENT NUMBER:_ Q[ DOOO 4] [ £ (9q

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:

Savt L Elessar

{Name of person)

VidsNS L/L"h N Services,, The.

{Mame of frrm/company)

Rl Lakelidiere \hﬁwéé

E"ESS

Lakelond | Flovido, 223215 '

{City/state and zip code) o -

For further information concerning this matter, picase call:

Shart ), Tlessorr w BBy (0] - 498"

{Name of person) ode & daytime telephone numnber)

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

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 o

CRILC45(05/03)
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CORPORATIONS

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGEM OR BOTHFOR

Pursuant to the provisions of sections §07.0502, 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 '1: }T)Tf" Ha 8]
to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation:

~ *

<t .

2. The principal office address: thﬁl’ Loke. Wire beive.
Lakeland, Tiprick #2815

3. The mailing address (if different):

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

Share N Tlessar

25 Hovizon Court

= ol
Lakeland, Tloriga 33315 8
TR &
. The name and street address of the new registered agent (if changed) and /or registered office "::;“; _-=
(if changed): . P
. AR
2hom N\, Elessarr 2=
Ao Lake Wire. Dp.. 2z @
(B0, Bax or pexsonal maifbox NOT aceeptable) g;“-\ =
Lakolond, Tiorida. HERIS.
The street address of its
changed will be identical.

registered office and the street address of the business office of its fegi_s_fered agent, as
Such change was authorized by resolution d
the board % on b

! u‘?‘ adopted by its board of
, or the corporation bas been notified in writing 6f the change.

‘SL\Na‘ E (€

{SIgNature of an ollicer or ireciory

Lhereby accept the appointment as registered g
{{furzher :?ree to corg;_zp{y with the
uties, gnd [ am famili

directors or by an officer so authorized by

ist and agree 1o act in this capacity,

] dprow.smns all sigtutes relative to the proper and camiyle

{ ar with and accepr the obligation of my pasition as'r o A
eing filed merely to reflect a change in the regislered g
been hotified in writing of this change. '

(Signature of Registersd Agenth

[fsigning on behalf of an entity:

" te performance of my
egxstere agent. Or, if this document is
ice aadress, I hereby confirm that the corporation has

{Date}

{Typed or Printed Nams)

{(Capacity)

* * * FILING FEE: 535.00 % * *

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

T

[ e

in order

.
im
o -

4. Date of incorpor&ticnfquaﬁﬁcation;gmizm Document number: w

By G’C - Sﬁm}ﬁ:t
TPiiated of 1y ped name ang. ﬁffé . :



