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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

sussmcr__ CR/S JEL /5(15 o777 , ﬂc .

eTcorporahmﬂ

DOCUMENT NUMBER: ??3&000/2 0 4 Q

The enclosed Statement of Change of Registered Office/Agent and fee are submltted for f img

Please return all correspondence concerning this matter to the following:

:ﬁ/m—fﬁ W ¢ FK_; Eﬁ”’ﬁ—l\j

(Name of person)

Smrth ¢ Reemad )F}

{Name of {trm/company}

R lo K. S. 19 Nt  Sik Y08

(Address)

Clearwiten  , FL- 337¢/

— {Cily/state and zip code)

For further information concerning this matter, please call:

Tames Lo, FReempd w 227 , 7a5 -.2727

{N'ame of person) {Area code & daytime telephone number)

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

Maiting Address: _ Street Address:
Amenﬁﬂent Section ’ Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32309

CR2T045{09/03)



ot

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 Stantes, this statement of
change is submitted for a carporation organiced under the lews of the State of” ALo /oA in order
to chanige its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: éf / j féﬁ- /A;M/” - \Zj- .
2. The principal office address: 7&(? .E M M # S
Y _Z!@g; ) . FTHES

4
3. The mailing address {if different):

4. Date of incorporation/qualification: J%/ﬂ 6’// #9 K Document number: W Fo08 0 (RO 5‘9
5. The name and street address of the current registered agent and registered office on file with the
Fiorida Department of State:

Ronats B Teevad
Leoo A, Landes [ esine . STE /4 ..
Clesewatee , FZ 33755 |

6. The name and street address of the new registered agent (if changed) and /or registered office

{if changed):
L TTaemes 4. (Reemsd
2500 U S. fMey 19 Nett Sk $o&

{P.0. Box or perybnal maitbox NOT acceprable)

Clesewntee, FL 3376]

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

Such change was authorized by resolution guly adopted by its board of directors or by an officer so authorized by

the board, or the corporation has been notified in writing 6f the change. B
P % Lk S A, fes
TENAGIC bt an griieel OF GHesiory Tintedfor Iy pod name an &

I hereby accept the appointinent as registered agent and agreg fo act in this capacity,

gﬁaﬂher agree te comply with the pravisions of gl statutes relative {o the proper and comglea‘e performance of my
wties, and I am familiar with apd accept the obligation of my pusition qs registered agent. O, if this document s

gemg filed mevely to reflect qafiange in the registered office dddress, 1 hereby confirni that the corporation has

'y

é//JIA:‘*‘r‘

2 (Diate)

PEE

if signing on behalf of anEntity:

{Typed or Printed Mame} {Capacity)

* % & FILING FEE: $35.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaiL TO: DivISION OF CORPORATIONS, P.C. BOX 6327, TALLAIASSEE, FL 32314



