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TRANSMITTAL LETTER

TO: Amendzﬁent Section
Division of Corporations

/ Sp——
SUBJECT: C -77)

(Name of corporati

DOCUMENT NUMBER: T EOQQOSQ 3o 7

The enclosed Stalement of Change of Regisiered Office/Agent and fec are submitted for filing.

Please refurn all correspondence concerning this matter to the following:
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{Name of person)
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{Address)

fombroke Tines . £L . 35429

{Criy/gkate and zip code)

For further information concerning this matter, please call:

-—_____—1
/rm /WC’/%E_ t(SO05 )%0&-/8& 7
(Name of person) {Area code & daytime telephone number)

Enclosed is a4 $35.00 chieck made payable to the Department of State.

Mailing Address: Strect Add r@: )
Amendment Section - "Amendment Section_
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Taliahassee, FI. 32314 Tallahassee, FL. 32399

CRIEO45(09/03)



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

i -

Pursuant to the pravisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this statement of
change Is submitted for a corporation organized under the Imws of the Stute of E [Q Tt d A in order
to change iis registered office or registered agent, or bofh, in the State of Florida.

1. The name of the corporation: ¢ 3 -'F in
2. The principal office addrcss:__ir:\? (7/ 6/ é.) - 7 q S']".
S /E'aj;/ £/ 330/4

3. The mailing address (if different):

4, Date of incorporation/qualification: _‘é / {2‘ / 3 S Document number: w

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
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6. The name and strect address of the new registered agent (if changed) and /or registered office ‘ﬁ’;jjc ) O
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(if changed): G e
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{F.0. Box or personal maifbox NOT zcceptable)

A OR

The street address of its repisiered office and the street address of the busingss office of ils registered agent, as
changed will be identical.

Such change was authorized by resolution duéy_ 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.

e aninl w ) c

an oificer or H or T name un i .

{ hereby accept the appointment as regisiered qgent and agree fo act in this capacity,
her agree fo comply with the provisions of all statules relative to the progr and complete performomce of my
ties, and I am familiar with and accept the obligation of my position as registered agent. Qr, if this documeént is
being filed merely to reflegt a change in the registered office address, I kereby confirm that the corporation has
een fotified in writing of rhis chatige. .

H signing on behalf of an entity:

{Typed or Printed Narne) 7 C - {Capacity}

* % * FILING FEE: $35.00 * * *

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



