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COVER LETTER

TO:  Amendment Section
Dunsion of Corporations

conreer, GABLIEL. LEFLT Y inC.

~{Name ol Corporation)

DOCUMENT NUMBER: 2?—7‘9 o d [ ﬁéaz o o5

The ¢enclosed Statement of Change of Registered Office/Agent and fee are submutted for filing

Plense return all correspondente concerning this maner 1o the following:

Y S Kz AL

“{Name of Cotitact Ferson)

GABRRIEL BEALT ), INC.

(FirmvTompany)

/108 Y PRESS Ruxd

{Address]

T#9/9PA L 334/8~ 27/

\Cityfotate and Lip Tode)

For further information concemning this matter, pleasc call:

S EURIGL e T e am
S b ameo&{ oniact Person ‘T‘QCEEJ gﬂytlmc/ elephone Number)

Enclosed 19 2 $35 00 check made payable to the Department of State

ent Section Ame cnt Section

Division of Corporations Division of Corpotations
P.0 Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahasses, FL 31301

CRIEWSS (B0



STATEMENT QF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH "S’ ":% A,
FOR CORPORATIONS 4‘5‘(‘\' ';.._ /?‘P
g .
Pursuant Io the provisions of sections 607.0502, 617.0502, 607.1308, or 617,1 508, Florida Statures. this “ VL . 0
statement of change is submtted for a corporation organized under the laws of the Siate of E = - Ko 'f,-“ R (5\
w1 order fo change 113 regisiered office of regasiered agent, of bath, m the State of Flonda ( d};‘g’tff‘_
— 7, i

| The name of the cotporation (5'6"192./5& QEAL?‘Y‘ /NC .
2 Thepnncipulofﬁceadduu_&/p_é— CYP/QE-S-S AU&/
TAMNPA,Fe 336/ EF-2718
3 The cailing address (if different) P- &, 6:9)( R7LD ?q
THMPA, Fe 23£88-3297

4 Date of incorposation/qualification E E / f fz Document number: E 2 _‘12 oooL foz &&S‘

5 The name and street addrexs of the current registered agent and registered office on file with the
Florida Department of State. (If tresigned, enter cesigned)

Y S AR
/AP 39 GLASGIW CT.
77 PR, FL 33¢R4 —A0TF

6 The name and street address of the new registered agent (if changed) and /or registered office

(1 changed)
YIS KRBl
[ 4105 CYPRESS puyal

(PO Box NOT aosptable}

THAMILPA, Fle 33L/8- A57/8

Lh:ﬂiegcel‘rﬁ[fﬁ?Slil':"r:amered office and the street address of the business office of its registered agent,

Such change
authonze

harized b lution duly adopted by its board of di
E ug{lu lb:y:?r’:q‘rin::’c:‘n h‘ﬂ!ybe:np nenm lﬂl’ n Svﬁm?s ult‘rtcﬁéocrws]:y an offcer so

S Kl 1AL

accept the appointmeni as registered agent and agree 1o act in this capacity,

r agree (o mrr,;ggf Wit the Iymf-m‘om 0]5” .f.'a.'wef relace & pmpgf and complers pe.gmam‘:
iy dunes, and § am familiqr with and accept the obligation of my pasmogf.r requ-m-z agent. Or, ifthus

ncu.mm}‘eem mierely to reflect a change v the registered dffice adiress. T hereby confirm that the

corporaliciha. n popfied in wrigng of s change.
1 E)1¢ / 0 f

7 (Signarar of Regumred Agent] ¥ hie1 S

oo 0r

Ifsi;l' (§ on behalf of ka entity:

_alkflsaidkf]

(T3 ped o Panicd Mams)

* » 2 FILING FEE: $35,00 == *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAlL TO DIVI$ION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIED4} (Mu3)



