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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ,’?&Lmq on Vmors ¥ Toaped g,
(Name of corporation)

DOCUMENT NUMRER:__Yg 70006 §3578 , .
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Plzase weturn all comespondence concerning this matter to the following:

hocredi LaBoceelle,
ame of person)

Q&r_z\%;_—m lowrs %,jzﬂﬂ;g lnL,. -
(Name of company)

L
2358 0. Gk iand Parte Bl 2hos

{Address)

S)\’IFL.SC.. = 333[7

(Cx!.yfsmte and Zip code)

For further information concerning this matter, plcase call:

._L&w‘?ﬁa_au& w( DY D IYLTIO
(Nam¢ of person) (Arza code & daytime telephone number)

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

hﬁ Address: % Address:
ent Sechnn ent cuon

Division of Division of
P.O. Box6327 409 E. Gaines tmct
Tallahassee, FL 32314 Tallahasses, FL. 32399

CRZEQ45{07/02)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuemnt to the provisions of sections 507.0502, 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
Elonda in order to change its registered office or registered agent, or both, in the State 45

5o
of Fiorida. , IS
. o EALN

1. The natne of the corporation: 4 é’a‘fpj_f’%
2. The principal officc address; $3.5 % (). Oaklsuld Pack Blud. Pt %é;’ﬂ

Seanse, FL 3335 %%
3. The mailing address Gf different); Serme. "%\ -
4. Dztz of incorporation/quelification: {2 / 977 Docuinent aumber: P9 70006 $5§78

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

_Res e pe.d

6. The name and strect address of the new regmctcd t (if changed) and /or rcgstered office (:f
changed): e BER T RS

o T AN AT

0 Box o pessenal oAilbox NOT acceptable]

T L AoeROME P 333

The street address of istered office and the street address of the business office of its registered
ag&;:t, aschanged wn]]tg °8 ¢ 3 Tegis

enuml.

lution duly adopted by its board of directors ffi
bry“agbeennm:x 1e:lmwntn?gof chaog:&yauo 1oet 80

Luc_re_{ac._ Lc\\-C\oz —tt, :"ﬁfﬁ':;
WW

TLRTING AT

ereby acc trhe inment as registered agen! and agree 1o act in ﬂus
ﬁrr% agrg io &%’%wam th epm%:snom ofa I statutes re[atzve to t pr eramicom lete
am Jamiliar with and accept the my mona.s
re ter% agent. Or-xf documem! is being filed merely to re ecta change in the registered
the corpomnon has een natzﬁea' in wmmg of this change

ORI -
Tmmofwmj ~ T (Daie)
If signing on bebalf of an entity:
{Typed or Printod Name) (Capacity) N
* « * FILING FEE: $35.00 * * *

MAKE CRECXS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
Drvision oF CORIORATIONS, P.O. BOX 6327, TALLAHASSEE, F1L 32314



