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TRANSMITTAL LETTER

-TO: Amendment Section_
Division of Corporations

SUBJECT: 2 v g (1o Dayvele g = y Cﬂu.u gt cn
{Name of corpor¥tion)

DOCUMENTNUMBER: ¥ 27 oo #2217 s
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please retumn ail correspondence concerning this matter to the following:

/{/«b@u‘f’ )g Z-Mﬂ@ﬂma

(Name of person)

Zeame o | fng 2—1—1&2@2&% oty o
N (Namge of firm/company)

2 ' o

(Address)

ify/state and z1p code)

For further information concerning this matter, please call:

Sewadd (0 Dy Can gsr a( B8 )\ YIS oSOo0
{Name of person) (Area code & daytime telephone number)

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

Mailine Address: Street Address:
men-d;ment Section ‘Amendment Section
Division of Corporations Division of Cormporations
P.0O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Taliahassee, FL 32399

CRIEQM45(07/02)



STATEMENT OF CHANGE OF REG'ISﬁRED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 61 770502, 607.1508, or 617 1508, Florida Statutes,

this statement of change is submitted for a corporation organized under the laws of the State of

) S-S L=

in order to change its registered office or registered agent, or both, in the State
of Florida. ‘

1. The name of the corporation: 2 d—-ﬁﬁ@ | Z4 ( { —Mmﬁ&@m& CM o}
2. The principal office address: 4 ‘Q(e "o \
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3. The mailing address (if different): . : - -
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4. Date of incorporation/qualification: / 9%' ?Z ‘ZZ Document number: 5,000 2%

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 street address of the new registered agent (if changed) and /or registeréd. office ar g
changed): . & B
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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. )
resolution duly adopted by its board of directors or by an officer so
& corporation has been notified in writing of the change.
- = . 1O cof @l
: Hicer, oty wioe charrmean of the Board of Lyp! e and litle
5 ji%er%by accept the appointment as registered a

ent and agree to act in this capacity.
rthér agree to comply with the provisions of all stgtutes relative 1o the proper and complete
performance of my duties, gnd I am familior with and accept the obligai jg
registered agent. "Or, if thi

ion of my position as
hisYlocumént is being filed merely to reflect a change in the registered
7 ﬁ rm that the corporation has been notified in writing of this change.

offfecadddressy I
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Cigaitur pfRofstsred Agont) T (Datey
if signing on behalf of an entity: E
__t"z{_!zmi_}ﬁ_-_zgm@em _TFoeesid ek o
(Typed or Printed Name) (Capacify)

% * # FILING FEE: $35.00 * » »

MAKE CHECKS PAYABLE 10 FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DiVISION oF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FL 32314



