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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: {&MO/M&

(Name of corpot

DOCUMENT NUMBER: / yﬁﬂﬂd& ?ﬂ 75 Z

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

Please return all correspondence concerning this malter to the loliowing:

lhlllant it

5//55’ L/}é

“(Name ofperson)

O/t di W//ﬁ Za

me of firm/company)
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Coranut lredd. K 35063

{City/state and zip code)

For further information concerning this matter, please call:

Willian

N2 025-94LS~

(Name of pérson)

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

Mailing Address:
Amendment Secfion
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

CR2E045(09/03)

(Area code % daytime telephone number)

Street Address:
Amendiment Section
Division of Corporations
409 L. Gaines Street
Tallahassee, FL 32399
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STATEMENT OF CHANGE, OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

Pursuant to the provisions of sections 607.03502, 617.0502, 607.1308, or 617 13508, Florida Stqtnees, this stutement of
change is submitted for a corporation organized under the laws of the Suite of 7 in order
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te change its registered office or regustered agent, or buth, in the Stue of Flopdu
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1. The name of the corporation:

2. The principal office address:

s

3. The maitling address (if different):__ TW
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4, Date of incorporation/qualification: é Q 7 62 j}[(oc&gp;umber: / yy J dﬂﬁ 9’0 / 53

5. The name and street address of the current registered agent and registered office on file with the
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6. The name and street address of the new registered agent (if changed) and “or registered office
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(Bl lreek, AL 35063

The street address of its registered office and the street address of the business office of its registered agent, as

changed will be identical.

Such change was authorizid by resolution ductiy_ adopted by its board of directors or by an officer so anthorized by
e board, or the corppratign has been notified in writing of the ¢hange. -
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[ hhereby accept the appoinrment as registered agent and agree 1o acl in this capacify, . i

éfur:!wr agree to comply with t’hi{provisions af all statutes relative (o the proper ard complete performance of my
uties, and { am amihp with and aceept the obligation of my position as registered agent. Or, if this document 1s

being filed merely to refldct a change it the regislered office’address, 1 heredy confirm that the corporation has

T’en notified in writifig of this change.
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MAKL CHECKS PAYABLE TO FLORIDA DLPARTMENT OF STATE &
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MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSLE, FL 3230 &
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