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TRANSMITTAL LETTER -

TO: Amendment Section
Division of Corporations

SUBJECT: A/or#) Ooa Locks K/argémse ne.

{Name of corporation)
DOCUMENT NUMBER: ?q‘?& 000 / / é zZZ/

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

Please return ali correspondence concerning this matter to the following:

ictor Dessfer
/&/ors% Locka K ff’/}dﬁf D

(Name of F irimy/company)

o595 J’ﬂ/ Wk fhenie
)a Ve, L ﬁfeﬁﬁo

7 {City/state and zip code)
F\(7urther information concerning this matter, please call;

cor c?ésézfﬂf @g@éﬁ»/zf(o

(Name of person} rea code & daytime telephone number}

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

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

© CR2ZEQ45(07/02)
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S'I;;XTEMEN% OF CHANGE 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,
’zu'; statement of change Is submitted for a corporation orgunized under the lows of the State of
lorisder in order to change its registered office or registered agent, or both, in the State

?f'i::i;e of the corporation: AZ:V ”L}L) Oﬁv/(, Zﬁ Cf& Mf il /706/56 E @
2. The principal office address: ém ;S,W //9 /?YE??&/E ? "7 ?‘f}« : '_:
Davie,£L 35220 RN
3. The maihng addresg (if different): P L. /30 X 5%0? £ ,’ ";’} i"fj
o Locke, L A005A-058 5
4. Dale of m.,orpomhsﬂ.!quahﬁmuor* 00,'}/ 0'5'1/ / ng Document number: W qm/ /ﬁzz

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

lorida Department ¢
. t}f%c,/wna/ﬁ Bt

/MO Doce. De1e0r Blvd. Sike "320
/ A5 54

6. The name and street address of the new registered agent (if changed) and /or registered office (if

changed): \—/ Y S/ & 17 56 CD

JQ@MMWJ ik
(ral &

The street address of its registered office and the street address of the business office of its registered
agent, as changed will be1 entical.

ution duly adopted by its board of directors or by an officer so

thorj, Mhﬁm&r O theyc oration has been oti _tg vy,;tm of the cgange
Ar] %55 .

(;l?d'hurc of an officer, ¢halrman ot viee chalrman offthie board] TPrinted of lyped name ang zm;rj
€

reby accept the appointment as fegistered agent and agree to act in this capacly
I f irther agree to coriply with the frovisions nf%rﬁ statutes relative to the proper and complete
perft orwzance of. my duties ait familiar with and accept the obligation ofmy osition as

e istered agenr Or, ifThis document is being filed mere g} to reflect @ change in the registered
address, I'h eby wfhat the corporation has been notified in writing of this change.
; 3[2L[ 0>

YS:gnarum of Registered Agent) {Date)

If ssgm on behalf of an entity:

tTyped or Printed Namc) ’ {Capacity}
* % % FILING FEE: $35.00 % * *

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



