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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Viral (ave Grpop. lne .
(Name of corporation)

DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondernce concerning this matter to the following:

Joanis L. ;Eﬁzsmj]m:l ==
(Name of person)

{(Name of firm/company)
%435 N 231h St
(Address)
Wicw , 5. 33|32
(City/state and zip code)

For further information concerning this matter, please call:

Jonis | Epsantlal Bt 305, (20 Ypo7 X209

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

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

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

CR2EQ45(07/02)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuamt to the provisions of sections 607.0502, 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

ﬁov g in order to change its registered office or registered agent, or both, in the State
of Florida.
1. The name of the corporation: \} [ &’sl Cau’d» ﬂr&'d 2, In¢ .

2. The principal office address;_ £42358 N 231 Street
} nuanmi, FL 3% 112
3. The mailing address (if different): S as aloove.

4, Date of incorporation/qualification: __ (e lay lq 3+ Document number: _ P43 0000558430

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

61%4—(-:;51 Ronald P cew.
345] SwW (g Ave., SHe. 2o
Pantahpn £ . 23324
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6. The name and street address of the new registered agent (if changed) and /or registenﬁ%_,ofﬁéﬁ (it .
changed): _ 2 —
dans L. Yosrnidyl, es0. NN
NP ;
3435 AW 2F St Teog
{P.0. Box or personal mailbox NOT acceptable) g:‘ no -::: )
Mamt, Fr 33132 =2 w ]

The street address of its registered office and the street address of the business office of ifs registerad
agent, as changed will be identical.
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W resolution duly adopted by its board of directors or by an officer so
a—-—..n grAhie corporation has been notified in writing of the change.

Riclk A4

rinted or iyped name and tftlc)

flerehyccept the appoifitment as registered agent and agree 1o act in this capacity.
I furthér agree to comply with the provisions of all statutes relative to the proper and complete
performance of myiities, and [ am familiar with and accept the obligation of my position as

registered agent. “OF, if this documént is being filed merely to reflect a change in the registered

office addyess, I hereby confirm that the corporation has been notified in Writing of this change.
, ; 2|10\ 03
(Signature of Registered Agent) (Date)

[fsigning on behalf of an entity:

(Typed or Printed Name) (Capacity)
* %« FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TQ FLORIDA DEPARTMENT OF STATE ANDMAIL TO:
DivISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



