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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: LS. Hé”&H’!ﬁO;ﬂ\L\"\S Tc .

© 7 {Mame of corporation)

DOCUMENT NUMBER; ?%CD[D Uozo

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

Please return all comrespondence concerning this matter to the following:

QM{ . NO{bE.m{

(Name of persony

WS Hzafddidptioms, Tne.

(Name of firm/company)}

200 Colowiad Con e Plivy. Sute 270

{Address)
¢ N
lale Mare, G 3240
; (City/state and zip code)
For further information concerning this matter, pleass call: i
'y :
ety Moy bese ¢ HoN | 05§00
t (Name of persod) A {Area code & daytime telephone number)

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

Mailing Address: %“ﬁiﬂﬁs&sl
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Bax 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahasses, FL 32399

CRIEG45{0903]



STAT%MEN:I.' 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, this statement of

change is submifted for a corporation organized under the laws qf the State of Florida in order

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

1. The name of the corporation: s, H ga (Hn 0{'}‘)‘74)\?& e _ ‘

2. The principal office address: _ZCU C’ﬂ[@ﬂ cal o3 e r Pdd’{a.dﬁz‘{’g &.L{ 1 ;'?g
bae Mo, T 230

3. The mailing address (if differenty_ /PR %c ¢ Oa. Gl o

4. Date of incorporation/gqualification: > *’5}5‘ 4@ Drocument nurnber: Wﬁm&o L'(m 20

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

o o
SwyY NOr be‘ﬂ R
' ‘ =
1901 ke Rea A “uicde 35 =
Lot Part , 2 32789
6. The name and street address of the new registered agent (if changed) and /or registered office -
(if changed): ;e"lo
| {
W | - Stite 37
200 Colpnug | Ceider Packlpg,, e
7

{P.0. Box or personal railtbox NOT accepiabie)

Lok n’kﬂﬁuci; - BN i )

The street address of its registered office and the street address of the business office of its registered agent, as
changed will be 1dentical.

Such change was authpfized by resolution duly adopted by its board of directors or by an officer so authorized by
the bﬂ,%r the corporation h:g.s been notiﬁedyin wr%ting gf the change. - ] Y

Cwy P Mﬂrbe%/ f’(ﬁzb&q I~

2 L4 BIEICer e Airector) 1t} Ty X 3 fifled
" hereby accept the appointment as registered t and agree o act in this capacily, peﬁe 77 S‘éfed ﬁ?@n y

L furtheér agree to comiply with Ithrovfsfons of ail starutes relative fo the proper arid mm;yfete performance of |

uties, and I am familiar with and accept the ob_?:}gattan qf my pasition as registered agenl. Or, if this document is
being filed merely to reflect a change in the regisiered office dddress, I hereby confirmt that the corporation has
been potified in voriting of this change. - :

{Signature of Registered Agent} {Datg)

1F signing on behalf of an entity:

{Typed or Printed Name} {Capacity)

% * % FILING FEE: $35.00 * + * =

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



