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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: l/\/ i .DP(SKDU\} In¢_

(Name of corporation}
DOCUMENT NuMBER:___| ) 8 D00 O] Iyle_

The encloscd Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

I estedy LQ:ISKOUJ

{Name of person)

\/\!QWOWM(Z

{Name of firm/company)

ndion g e

(Address)

D\B@_Siravx A 2332

(City/state and zip code)

For further information concerning this matter, please call:

Wendu Belen) o200, TeTSLIT

(Name of'person) {Arca code & daytime telephone number)

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

Mailing Address: Street Address:
Amendment Section Amendmeit Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Strect
Tallahassee, FL 32314 Tallahassee, FL. 32399

CR2E045(07/02)



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

-

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
this statement of change is submiited for a corporation organized under the laws of the State of
in order to change its regisiered office or registered agent, or both, in the State

of Florida.

1 The nameofthe comporaion:_LUA P00 11 €. | DEAC oo antsse Gl ek
Z. The principal office address: E?2l 3 {1 ‘ju! 4 i’_ja( Q. Jeuw

Wesdn o 23232 (

3. The mailing address (if different):

4, Date of incorporation/qualification: / ?q 7 Document number: mmq,’? 1

5. The name and street address of the current registered agent and registered office on file wifh the

Florida Department of State: = rgc; =3
Womdy Chsy o0 =2 8§
1024 |Ct w8 (Cpar st 4 2R
Hodor (s B 23326 S% z M
6. The name and street address of the new registered agent (if changed) and for rcgistcrc%;%ﬁcé:iif o
DI

changed): Qf)g'_n @o),/ 1 M M
Towlex Wiite Bumett P4 -

{F.0- Box or personal mailbox NOYE scoepiable)

100 Sd/e\/mo&' Selpncl St gonndenic {7 . /hlaﬂ/uéﬁ

The street address of its re%lstﬂ_rcd office and the street address of the business office of its registered 33| ‘

agent, as changed will be identical.
Such cha as authgrized by resolution duly adopted by its board of directors or by an officer so
autho fht: bodArd, or the corporation has been notified in writing of the change.

sy D

i a 2 TS L naroc and ke,

I hereby accept the appointment as registered agent and agree to act in this capacity,

I furthér agree to comply with the provisions o_/f%ll statutes relative to the proper and complete
performance of my duties, and I am familiar with and accept the obligation of my fo&ti@gz as
registered agent. " Or, i ent is being filed merely to reflect a change in the registered
o_[ﬁce address, I herefy.e t the corporation has been votified in writing of this change.

" _ (0]2ylor
-', grfa o KepmsiEred Apent; ‘(Datc) i
i signing pn behall of an "
_A[gq ; Lf A (‘of@- mff ( g,;mggj
(& or Prnted Name) {Capacity
¥ ¥ * FILING FEE: $35.60 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DIVISION OF CORPORATIONS, P.O. BUX 6327, TALLAHASSEE, FL 32314



