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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SWECT:M&M&J&D&L@QM
akie of corporation)

DOCUMENT NUMBER: ?C\P\O(I)O55<Dﬁ o

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

Please return all correspondence concerning this matter to the following:

Ch(‘fﬁg@hgr ;gghﬂ EQDg”;;E .
{(Name of person)

a Beparies, 1
(Name of fitm/company)

oo e - Suite o
Address)

HLAM!, Floriph 33137 -

{City/state and zip code)

For further information concerning this matter, please call:

Chmgkg‘ghgr §th Tonnuzzr «( 305, S F6- (60
_ (Name of person) (Area code & daytime telephone number)

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

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

CRZEG45(QTIAZY
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1308, or 617.1508, Florida Statutes,

this statement of change is submilted for a corporation organized under the laws of the State of
in order to change its registered office or vegistered agent, or both, in the State

of Florida, A
1 The nane ofthe corporaton: | Jmbimitbed_Home Tmprovements o Repair_Thc.
d800 fB;&gg&;Pg: Blud- Dute 500 .

2. The principal office address:
Mipg, FrL 33137

3. The mailing address (if different):

4. Date of incorporation/qualification: YOG N, 1999 Document number: M&

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

Florida Department of State:
Q\\ns’gog‘net 3. Romenz!
A3\ ME Tst Steet =8
Miamy, Flonda 33138 ,w—- S 1‘!
d office™f |

: X
6. The name and street address of the new registered agent (if changed) and /or registered officetf [
A .
T -~ 4
(el :‘,\—}- {a:::;

h d):
changed Cos\os E. Marales >
S
_ dB00 Bis dud. — Sute oo 57 2

8.0, BoX oF personal o X
Miomy . Flonda 33137

istered office and the street address of the business office of its registered

The street address of its re%
identical.
its board of directors or by an officer so

agent, as changed will be
Such.ehange was authorized by resolution duty adopted,!?y ) d
aut ed by the board, or the carporation has been notified in writing of the change. ?

g : / PR PRTIAD 0T VICE CHAMAN 03 e board)
hereby acdpt the appoiniment as registered agent and agree 1o act in this capacily.
1 further agree fo comply with the provisions oj‘%ﬁ statutes relative ta the proper and complete
performance of my duties, and I am familiar with and accept the obligation of my pesition as
registered agent. Or, if this document is being filed meregy to reflect a change in the registere
confipm that the corporation has been notified in writing of this change.
. Suoly_ 38, 3002

elregs,
{Datz)

' {Capaucity}

(Typed of Primicd Name)
% * * FILING FEE: $35.00 * * *

MAKE CHECKS P4Y ABLE 7O FLORIDA DEPARTMENT OF STATE AND MAIL TO:
Division OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



