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TRANSMITTAL LETTER

TQ:  Amendment Section
Division of Corporations

SUBJECT: QJD&( \‘L\\c}uu Cﬂb OD((I)(&:\/LOV\

(Name of corporation) )

DOCUMENT NUMBER: PQ% ODOOS T 1o

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

Please return all correspondence concerning this matter to the following:

I:\(\G\r\dﬂ_ Dw L

{Name of persomn)

%ugqv \LQJ“DW C&\Q QE)‘(Q)(C'A‘&;V“\

(Name of f[irm/company}

2 (0D QLLD(C\AG\, vArUQX\\)Q \l{_ (o

{Address)
(J\)Q%\- D&,\W&: _ty/@x%c)f\ -l T;L > %LD%
lty/state and zip code

For further information concerning this matter, please call:

Croen QQJ\\LU\“ %E“)cf a(Abl ) BDD- (4D

(Name ol person) {Area code & daytime telephone number)

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

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 Tallzhassee, FL 32399

CR2EQ45(09/03}
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L.
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Statutes, this statement of
change is submitted for a corporation organized under the laws of the State of _Elorida

ir order
to change iis registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Super Yellow Cab Corporation

* 2. The principal office address;_3700 Georgia Avenue # 6, West Palm Beach, FL 33405

3. The mailing address (if different):

4. Date of incorporation/qualification: January 20, 1998Document number: F38000005772

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

E; & s
Florida Department of State: - 5
zx &= T
Joseph Y. Cius :;!;.:-;‘ : ————
L -:". o T Wi
3900 Garcia Avenmue, West Palm Beach, FL 33405 Fa :
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6. The name and street address of the new registered agent (if changed) and /or registered office gm -
(if changed):

Erlande Dyl

3700 Georgia Xwenue, Suite 6

(P.O. Box or personal mailbox NOT acceptable)
West Palm Beach, FL. 33405

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 duly adopted by its board of directors or by an officer so authorized by
the board, or the corporation has been notified in writing of the change.

Gy Tz ERrRLANE DY

(Pnnfed ot typed namie and title}
I hereby accept the appoiniment as registered agent and agree to act in this capacity.
I further aﬂee to comply with the provisions ofg

? i all statutes reiative to the proper and complete performance of my
ties, and I am {Ezmi tar with and accept the obligation of my position as registered agent. Or, if this documént IS
being filed merely io reflect a change in the regisiered office address, I hereby confirm that the corporation has
been hotified in writing of this change.

Belopg e L
{Signature of Regt gent (Date}

If signing on behalf of an entity:

(Typed or Printed Namc)

(Capacity)

* % * FILING FEE: $35.00 * * *

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



