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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: pﬂé({fm“ ///zJ/WJ gz @‘%{M @’4% (6"

(Name of corporation)

DOCUMENT NUMBER: ﬁ? 000056873

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

Please return 4!l correspondence concerning this matter to the following:

Ales  Cormpds

{Name of person)

[ 03 [ ocktrazr jfhe

(Name of firm/company)

H‘P"'ﬂef Zﬂé’) PL 393¢Yy

' {Address)

{City/state and zip code)

For further information conceming this matter, please call:

PAres TR w0 73233507

{Name of person) {Areca code & daytime telephone number)

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

Mailing Address; Street A;jggm:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.Q.Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CR2E045(09/03)
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» STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

1

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Fiorida Statutes, this statement of
change is submitted for a corporation organized under the laws of the State of F / e Aria- in order
to change its registered office or registered agent, or both, in the State of Florida.

I. The name of the corporation: QQECJ‘.J'MM (;/ /1 [lynst P A/)L ‘,éyﬂﬁ W é ’*%M Ty

2. The principal office address: / /Kz‘d Jf / &g Gﬁdﬂf -
Hthwer Cotg £ 2 3357 S

3, The mailing address (if different):

! J
4. Date of incorporation/qualification: ?/ 2 7 { ?? Document number: 19929' 9oy } é—r- / .3

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

Mce (ias ((Qe{/o N
63Y¥  Ea<le Fr (o 77 %

v / ” ér\"\ \ bl
Lk_/rfmw PL ?Y?% %;.,. S
L -0 *
6. The name and street address of the new registered agent (if changed) and /or registered office ?‘ ;. = 'wf
(if changed): ..

Ao  (orrtles 2z
(605" Loctspsars A 7

(P.O. Bax or personal maifbox NOT acczptable)
~er  CA O FL 3BPEY

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 authorized by resolution duly adopted by its board of directors or by an officer so authorized by
d, or the corporation has been nogified in writing of the change.

—~— -
< et hnni [ Wce ( o . ( 'l
(Signaiare ol an Gilicer or du‘?ﬁri {Printed or typed name and htl
1 hereby accept the appointment as yegistered agent and agree to act in thiy capacity,

a

I further az?ree to comply with the provisions oj%f[ statutes relative {o the proper and complete performance of m
uties, and I am familiar with and accept the obligation of my pasition as regtstered agent. Or, if this document is

being filed merely to reflect a change in the registered office address, I hereby confirm that the corporation has

beern hotified in writing of this change.

WG e A S ¥ / / / 9y
(Sigas £gl Agenty 1 (Date)
If@ng on behalf of :entity:

Aley Cormales ([Ces { fredes Hseng—

(Typed or Printed Name) {Capacity)#

* + % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, .0, BOX 6327, TALLAHASSEE, FL 32314



