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- - TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

' SUBJECT: ?4[& ZIM Coup ty vk

~{Name of corpdration)

DOCUMENT NUMBER: / 9900 ad 7946 ¥

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

Please return all correspondence concerning this matter to the following:

ﬂ{? P ﬁ’/ S SNt EA X,
{iName of person}

//M 3;2’/?&4 aa.ﬁ) 7/ 2,,;,&(

{Name of iwhv/company )

R/ 3D C’.Ez«)‘fz,é/ﬂrfz[ L) Des s

(Address}
[hisT Fahs Seech L 7558
~(City/state and zip codc)

For further information concerning this matter, please call:

%mfg T Py £9 2 WA 1

{Name of person) {Area code & daytime one nmﬁb?r‘f

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 Corporations
P.0. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL 32399
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STATEMENT OF C GISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
o - CORPORATIONS

+ d
Pursr:unf to'the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this statement of
change is submitted for a corporation organized under the laws of the State of Fleerpn inorder . .
to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: /yﬁ’lﬂﬁ?_ B{fﬁc‘ér C’noﬂ%"ﬁ’ s d
2, The principal office address: 5, ft il LT DS g o

_UlEsT e Zaael, fE 3505

3. The mailing address (if different). A D B J.é%_c)?# LT Pafny .
_BEwed, L 33576 |

" 4. Date of im:mporaﬁoniéuatiﬁcéﬁon: 3 /9&27 A DOCumtmt pumber;_ /= 9% 0000702 L5 -

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
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6. The name and street address of the new registered agent (if changed) and /or regisiered office —cn W0 D
(if changed): o5 =
S
2 ,

398 Cwgara LRue o

oz personal maitbax NOT acceptable}
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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 authorized by resolution duly adopted by its board of directors or by an officer so authorized b
the boar?f%r the corporation hgs been notiﬁedyin wr%ting gf the change. Y Y
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{Frmipll ot typed name ang tile}

Jpgakt [ QTICET OF QINSEioT,

I hereby accept the appointment as registered agent and agreg 10 act in this capacity,

rthér agrée to comply with tﬁ%prowszons of%:g’l statutes relative o the proper and comg:lefe performance of my

uties, and I am famifiar with and accept the obﬁfatzon of my position as registered agent. Qr, if this document is
being filed merely to reflect a change in the registered office gddress, I hereby confirm that the corporation has

been notified in writing of this change.

VR 72 el Y,
7 {Sigaature of Regis gent (Datey

If signing on behalf of an entity:

(Typed or Printed Name) ' T Copeey)

* * * FILING FEE: $35.00 * * *

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



