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TRANSMITTAL LETTER

TO:  Amendment Section , — .
Division of Corporations :

SUBJECT: fgﬂ-n YA Diad csqr Lerif oy . -
{Name of corporation) |

DOCUMENT NUMBER: —— v
The enclosed Statement of Change of Registered OfﬁCE/Agf;li and fee are submitted for filing.

Please return all cotrespondence concerning this matter to the following:

eyt € wory

(Name of person)

A Lawvoed /—}w/ada,ut- Aevf

(Name of Hirm/company) ;

(at S, f]mamt/w I/-v-_L,Sr'-r vy |
(Address)" ;

A""—ft b rod L 73 3
 (City/state and zip code)

For further information concerning this matter, pléase cail:

Kff;\)p.}m T, wWe ¥ e at( fﬁf y Gl i&ao

(Name of person) _ (Area code & daytime telephone number) ~

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

M@&Aﬂ%‘s& S — Street Address: |
Amendment Section , - Amendment Section
Division of Corporations - Division of Corporations
P.O. Box 6327 - 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2ED45(0%/03) ' - - ;



STATEMENT OF CHANGE OF REGISTERED O;FICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS :

Pursuant to the provisions of sections 607.0502, 617.05 02.%57 {508, or 617.1508, Flovi ia Statutes, this statement of
Ao ks 4 in order

change s submitted for a corporation organized under the laws qf the State of
to change its registeved qffice or registered agent, or both, in the State of Florida.

1. The name of the corporation; gih#‘ba,! ;Lulﬁ deral Lirv -{rj"’ L
2, The principal office address: e ) %, hf_ﬁ_ﬁk Hwy - sr& vYevr |

i
e Bopn Eaged , A 33437 =
3. The mailing address (if different): T RV !;n i
4. Date of incorporation/qualification: Y-ié -9 j _— Document number: P 1 ’_gg wo )3 ‘/CJ, .

5. The name and street address of the current registered agen@d registered office on file with the

Florida Department of State:
-D[,\ Vo _{5 Yok . P sl - C :-f
(320 Lerpppnca Bevm - 3¢ 301 -
beoea ﬂ«nnd' ¥ 3333/ PR~ S
: - : S A
6. The name and streef address of the new registered agent (if changed) and /or registered office ; & =4
(ifchanged): | e 3 N
{») ¢ ot L L 82N o~
l:. A{W , e e g e rries
b “C oz om
Zv PS5, ﬂfﬁofﬁ&g dw, ~ S5r& eV o e o
’ (P.0. Box or personal mailbox NOT acceptable) - gg .

fa
¥{
3

Baea Amgs_/: Fo 333 . . gz

gistered office and the street address of the business office of its registered agent, as

The street address of its re
changed will be ydentical.

Such change ori;g? by resolution duly adopted-by its board of directors or by an officer so authorized by
the board, or fheeprgoration has been nofified'in writing of the change. )
= EaNdery € woLF

. ",A
{Pranted of fyped nameé and tilg)

Y i oYicer 67 dirseron)

the appointment as registered agent and agree to act in this capacity,
rovisions of qll statutes relative to the proper and complete pe g;mance of my
my position as registered agent. OF, if this document is

heraliee to comlpfy with the 7] $1¢
! d I am familiay with and accept the oblzfatton ﬁ{ )
being filed 1 reflect @ change in the regisfered office address, I hereby confirm that the corporation has
een notIed in Wrifing of this chan : R P
. L 1p-Vi-g3
1gnature of Registered Agent) (Date) )
If signing on behalf of an entity:
thmvd j':h"g'i GRol 1d e . R lo./éﬂ:. s
‘ i (Capacity)

(Typed or Printed Narme)

# # * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDAE):EPARTMENT OF STATE .
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

-



