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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

-

SUBIECT: 4T F MW Ry s & TESTING, TH/<
{Mame of corporation)

DOCUMENT NUMBER:_L S 2 p00 /08535 .
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please retumn all correspondence concerning this matter to the following:

Ti? Lo7]
(Mame of person}

ATF Eyﬁvmxnxé— & TFT /& &c
(Name of Srnfcompany)

/3 Buesn <a2Tpgrms <7 = - .
(Address)

T remcs, f~ Py

Ciy fotate aod 7p code)
For further information concerning this matter, please call:
Tlsr Leo77~ at( P22 ) RO/ 78/
{Name of person} {Area code & daytime (clephone muuber)

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

Mg@% Address: % treei Address
t bection

Division of Corporations Bivision of’
P.O. Box 6327 409 E, Gaines
Tallahassee, FL 32314 Tallghagsee, FI, 32399
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1, o,

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 667.0562, 617.0502, 607.1508, or 617.1508, Florida Stanutes,

this statement of change is submitted for a corporation organized under the laws of the State of
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_ 2. The principal office address: ~ /4

3. The mailing address Gf different);,_// 3 4 0882 £ @TH 2 )0/ 4 <7
[RT. pURes, (2 3 y7yS - o '

4. Date of incorporation/qualification: /2 ~Z&~ 702 Document musber: L5200 /0 535 7
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Such change was authorized by resolution
beard, or
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MAKE CHECKS PAYABLE 1O FLORIDA DEPAUTAIENT OF STATS AND MAL 7o
Tevesson oF ConpORATIONS, PO Box 6327, Tarcasasers, FI, 32314



