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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

1:;2’,!?!5%;1 Tavestrs |, Inc

(Name of corporation)

DOCUMENT NUMBER: r 980000 3¢95Y

The enclosed Statement of Change of Registered Office/Agent and fee are submitted fof filing.

SUBJECT:

Please return all correspondence conceming this matter to the following:

Pg&(y—‘f #:ﬂaft_“j:‘— Mb

{Name of parson)

e Ensern. o vestors, f"‘c",

“(Name of [inn/company)

3498 N Fedloml Hay

(Addressy

lf/&’a’é“eﬂ Beack  FC 39957

{City/state and zip code)

For further infoimation concerning this matter, please cail:

Roder# Poc Je. MD 3 2sa- Jog0

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

Enclosed is z $35.00 check made payable to the Departinent of State.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corpotations Division of Corporations
P.0O. Box 6327 409 E. Gaines Street
Tailahassee, FL 32314 Tallahassee, F1. 32399

CR2E045(09/03)
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The street address of its registered office and the street address of the business office of its registered agent, as
changed will be identical.
the board, ot
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I further

X

Such change was authorized by resolution duly adepted by iis board of directors or by an officer so anthorized by

[ hereby accept the appointment as registered g
gree to_ comply with the provisions jg
wties, and { am familiar with and aceept the ¢
being filed meggly tg r

been Rotifie
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS
Purstant to the provisions of sections 607.0502, 617.0502, 607.1508, or 6.7.1508, Florida Statutes, this statement of
change is submitted for a corporation organized under the laws of the State of
to change its registered gffice or registered agems, or both, in the State of Florida.

F1 /Cf}f’ ;_cf acl in order
1. The name of the corporation: 32,‘/5}?&,& _&/ OSSO, e,
2. The principal office address: Jy?? Ao Fgﬂ&"fﬁ—a‘ /'/égi - -
Tdensen_ foeack _FE 39957
3. The mailing address (if difTerent):

4. Date of incorporation/qualification: y[? ¥

5, The name and strect address of the eurrent registered agent and registered office on file with the
Florida Department of State:
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{if chanped):

The name and street address of the new registered agent (if changed) and /or registered office
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rporation has been ﬂotiﬁed}

in writing of the change.
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igsaluce ot an oliiger or i

FIRled OF
ent and agree o act in this capacity,
of all stalutes relative fo the proper and complete
b_izginon of my position as registe)
ot a change in the regisiered offi
lof this chamge,

p‘g}gg?rmarzce of my
red agenr. Or, if this
ce address, [ here %d L4

i

cd name and tiic

LY .
{Signature of Rcvsicrcd Agent)

If signing on behalf of an entity:

document Is
y confirm that the corporation has

ol

f Oacy 7
{Typed or Prinied Mame)

(-Pﬁ‘_’&ctfmr’

{Capacity)
* % & FILING FEE: $35.00 * * *

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



