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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: G_}’/E ﬂf/ﬁ C)E»L/ff T L

MName ol arporalion)

DOCUMENT NUMBER: ?775?009 77047 R

The enclosed Statement of Ch'a;nge of Registered Office/Agent and {ee are submitted for filing.

Please retwrn all correspondence concerning this matter to the following:

Etitod /Fbac

(Name of person)

Guade dyrh Ceuir Tar

(Name of Tirm/company)

300/ S g STlez7 D

{Address)

Y 7 33/

{City/state and zip cede)

For further information concerning this matter, please call:

A 00 ﬁé“"c‘—/ w8V S B3PS _

. (Name of person) {Arca code & daytime telephone number)

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

Mailing Address: Streef Address;

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 409 E. Gaines Street

Talighassee, FL 32314 Tallahassee, FL 32399 —

CR2EQ45(09/33)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

Fursuant 1o 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 Ve, /é’/zf oA in order
fo change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporatior: é;’.&’ﬂf /4@’7(3’ éé'ﬁ]é’if’ wryrLy
2. The principal office address: 30 (2 / —? W. £% Srzez7

ety 17 3373

3. The mailing address (if different):

4, Date of incorporation/quatification: __//—/3 — %7 Document number: P 7 70000 g704F

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

Jiad) 92700 %
S 4
A
37 Mw. [7 CF 97 = N
..,/ o
/%f,drf? /7 33/7.0¢ R G
6. The name and street address of the new registered agent (if changed) and for registered office :F:i—;;n gt}

(if changed): e

_ Lpew ﬂé«a/

W0 Wesr 4> EF.

(PO, Box or personal mailbex NUT acceplable)
Hokad [V 23072
7

The street address of its registered office and the street address of the business office of its registered agent, as
changed will be identical.

Such change was authorized by resolution ducli){ adopted by its board of directors or by an officer so authorized by
the board, or the corporation has been notified in writing &f the change.

Xt e fHhed DS

ot 80 ofTicer of girecial) [Prinfed CF typed nDame ancg ey

{ hereby accept the appointment as registered agent and agree to act in this capacity.
rthér agrée to comply with the provisions Of%h’ statutes velative to the proper and complete performance of my
uties, and 1 am familiar with and accepr the obligation of my position as registered' agent. Qv if this document is
being filed merely to reflect a change in the registered office address, I hereby confirmi that the corperation has
been hotified in writing of this change.

A S Dbl Sy

"{Signature of Registered Agent) {Date}

If signing on behalf of an entity:

{Typed or Printed Name) {Capacity}

* % % FILING FEE: $35.00 * * *

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



