 {980000R70R¢

TRANSMITTAL LETTER

TO: Amgndment Section
Division of Corporations

SUBJECT: /\/e ~ z"r E jﬂ N oé,egﬂf;rg //;Jp(),
of corporation

DOCUMENT NUMBER: f‘%’OO&O_&?Oz;/

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

Dane Swe Oben

(Name of person)

Wet Fof, Tn Cofpofa fesl
(Name of fitm/corfipany)

5508 Staiy Qrrie Haly-

/L - .
wsARRSD, 00 wwaksa 00 7
(Address) . !

(est 1atm Loarg i 33408

(City/state and zp codd) ’

For further information concerning this matter, please call

Liane Sue Ofier  a( 56/ ) 93~ £9 4L
{(Name of persen) (Atea 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 Ds ©
Tallahassee, FL 32314 Tallahasses, FL 32399 s o )
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
. : AGENT OR BOTH FOR CORPORATIONS

-

Pursuant to the provisions of sections 607.0502, 61 7.0502, 607.1508, or 617.1508, Florida Statutes,
this statement of change is submitted for a corporation organized under the laws of the State of
Florida _in order to change its registered office or registered agent, or both, in the State

of Florida. _
1. The name of the corporation: Nedt ‘fi‘f J Lneo }Q—JDD rate s

2. The principal office address:_550 § Sowth Dirre H J‘g h L()&K}/ _
LWest Palm Beach  Flocida 3405 L

3. The mailing address (if different):_SG #11 € S

' f
T . RE 111 SHqicmen+ SLal//2000
4. Date of incorporation/qualification: ¥23/9y _Document number: __£ 970000A.70 24

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: '

Digne Sue Teent
%o ( Canaude, Boad

(Dest Al Beae i F, 33406 | _

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

hanged): - : -
wos) D Sue Olsen (ern: Teenr)

5508 Souds pixre #wy R

= {P-0. Box or personal mailbox NOT acceptable)

West 8l Boach B . 33405

The street address of its re 'stered';oﬂflce and the street address of the business office of its registered

agent, as changed will be 1 entical.
Such c_ha1(1IgI§: was authorized by resolution duly adopted i;y its board of directors or by an officer so
y th ied in writing of the change.

authorize board, or the corporation has been nott
e y Orane Sue Ofie 4
igrature of an otlicer, 0 vice ol the boar: {Phmied or typed name and titlef —

I hereby accept the appointiment as registered agent and agree o act in this capacity,

I furthér agree to comply with the provisions of%zll statutes relative to the proper and complete
formance of my duties, and 1 am familiar with and accept the obligation ofn_zy position as

registered agent. O, if this document is being filed merely to reflect a change in the registered

office address, I hereby confirm that the corporation has been notified in writing of this change.

o et ; 7-30-0Z

{Signature of Regt Ag T (Date) =
ieni i -"’;w o
If signing on hehalf of an entity: _ . gg S
Py, ] _ prr:d b~ NP ¥ E
{Typed or Printed Name) - {(Capacity) ; ‘_5 b3
. T ==
# % * FILING FEE: $35.00 * * * Nz 1 =
Pt S g
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TC: o 2 m
DIVISION OF CORPORATIONS, P.0. BOX 6327, TALLAHASSEE, FL 32314 I"_S o %
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