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TRANSMITTAL LETTER

TO:  Amendment Section e e ) c=
Division of Corporations

SUBJECT: Z IBY \ S 659— D CVCUO]G MCJ\J"_ OOY?-\(QDKATI/G/J

(Name of corporation}

¢ 19 0000 12340

The enclosed Statement of Change of Registered Office/Agent and {ee are submitied for filing.

Please return all correspondence concerning this matter to the following:

MR MPMIA YELA K

- {IName of person)

DY A RNAN

“(Name of [irm/company}
§724 SW 72" Avende
(Address)

MikMy o pL TS

- {Chiy/state and zip code)}

For further information concerning this matter, please catl:

kr\‘s}x w&fx YeRMe  FoS 69 &L10

~ (Name of person) {Arca cade & dayume telcphone mumben)
Enclosed is a $35.00 check made payabie to the Department of State. CK ,#_ I ; C}:, )
Mailing Address; : - Str
Amendment Section Amcndment Sccimn
Division of Corporations Division of Corporations
P.O. Box 6327 - . 405 E. Gaines Street
Tallahassee, FL 323 14 Tallahassee, FL 32399
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT QR BOTH FOR
CORPORATIONS

~ Pursuant to the provisions of sccrions 607.0502, 617.0302, 6071508, or 617.1508, Florida Starnites, this statement of
change is submitied for a corporation organized under the faws of the State of Flo@\ DA morder _ _

%.Thenamccﬂhecor_pomﬁon: ZA\S‘C{_& Oédé L;OfME—;\J‘T_ CQ{ZEM'E}OJJ_
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3. The mailing address (if different):___ —

éi(g/ {777 Documeni number; ? Cfﬁ 0000 19 84’0 o
5. The name and street address of the current registered agent and registered office on file with the .

Florida Departiment of State:
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6. The name and strect address of the new registered ag%;;‘t (if changed) and /or registered office o 3} =
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(if changed):
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The stroct address of its registered office and the street address of the business ofTice of its registered agent, as
changed will be identical.

Such change was author
the board, ot taeeqrpora

by resolydion duly adopted by its board of directors or by an officer 50 authorized by
aioi notified In writing Of the change.

Brom Mnis YERAK P D

{Printed o7 fypod nzme and Itle] 7

Fherehy accept the appoinmment as registered agenr and agree 1o acr in this capacity, .

{ furthcr agrée pb copnly with ri?ifpmvisfo;v:s of all starutes relative to the proper and complete performarnce of my
urics, grd [ g fard vith und accept the Ghligation of my position gs rcgis!ered agent. O, if this document is

being fHled morely roxgflaer a cliange in the registored office address, I hereBy: confirm that the corporation s
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%k FILING FEE: $35.60 * * *

MAKE CHECKS PAYABLE TQ FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLARASSEER, FL 32314



