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TRANSMITTAL LETTER

TO: Amendment Seciion
Division of Corporations

SUBJECT: Fondsopmarnc o Tuoedleq Cm-@ .
. {Name of corporation} )

DOCUMENT NUMBER: P 9P cooe PYIRE |
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for ﬁhng

Please return all correspondence concerning this matter to the following:

S Ay £y S bl S *
'): {Name t??petson}\ﬂ:(
Do e - O
{Name of fir nn?company} ﬂ:
3 &850 Ga..\'\‘ Ocawrs S} e 708
Address)
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e »(C%&%ﬁ\lpmé £, 33358

For further information concerning this matter, please cail:

NS vae

\?a-n *\—cr‘ af G54 ) S 6 6-9Yro
iName of person) " {Area code & daytime ielephone number)

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

Mail%g' Address: Street Address:

mendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Taliahassee, FL 32389
CRZE045{07/02)
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STATEMENT OF CH ANGE OF REGISTERED OFFICE OR REGISTERED
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 submitted for a corporation organized under the laws of the State of
Flae Ao in order fo change its registered office or registered agent, or botfi, in the State

of Florida.

1. The name of the corporation: FAwDSA M eI fTevdive  (C02P

2.The principal officeaddress;____~ I ¢ S 3, Covmmareref Blogd,
F?’gupewa/:/ 7L 33309

3. The mailing address (if different): S ™ ,1_"5,‘; _

4. Date of incorporation/qualification: 9/ 12/98  Document number:_ P 9 EOO007YTE.

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

A a r-K > B v G& ﬁw o
. e
jeol _wp. Cemescciel Rlod, 2F 8
. =i O -
. Leelerd . Lo G 1 e
o @ =
6. The name and street address of the new registered agent (if changed) and /or registered office {ifo-
changed): o X £il
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BV, CnndooSele  wla 33308

The street address of its registered office and the street address of the business office of its registered

agent, as changed will be identical.
: uthoriz ed by resolution duly adopted by its board of directors or by an officer so
ard, or the corporation has been notified in writing of the change.
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We chairoian of the Do) ;J- tPrinted or name ang Be ® ’A“"‘

enit as registered agent and agree (o act in this capacity,
vith the pm’%}fsians a{g all statutes relative E'g the pmfgr ar?z; complete

erfg nnan‘%g of my du.:‘;’e and I am familiar with and accept the obligation of my positiod as
egistered agent. “Or, if this document is being filed merely to reflect a charige ii1 the registered
offfce address, I hereby confirm that the corporation has been notified in writing of this change.

% _ #l31/03
ignature o ed Agent] ! T {Taie]

If sipning on behalf of an entity:
_;x_%--&t.r S &u JV\-*-C" . A—'Ltmdw -\“w-e—%
{Typed or Printed Name} . {Capacity)

* ** FILING FEE: $35.00* * *

M AKECHECK S PAT ABLE TO FLOWDA DEPARTY ENT OF STATE AND M AL TO:
Drv isioN OF CORFORATIONS, P.O. Boy 6327, TaLLAE AssEE, FL 32314



