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' TRANSMITTAL LETTER

TO: Amendment Sectian
Division of Corporafions

Sl}BJECT: jclbfu}gg i_}(;”,{7"1 A r_ﬁ_‘_{_, e

{Name of corporation)

DOCUMENT NUMBER: _____ P @(j DOQQ Cf,}ﬁ ) s

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:

= eacbet s Sk

{Name of person)

r{ Ly 1hag f)ﬁ .17/’3 In( .
! I ol

(Narhe of firm/company)

350e (orr] (vagy, B jz2.00
{Adghess)

M. am. C Florda 330145

I (City/state and zip code)

For further information conceming this matter, please cail:

Elizadzety Snohn o w205 5 957 6832

NameTperson} (Area code & daytime telephone number)

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 Cog)oranons
P.O.Box 6327 409 E. Gaines Street
Tallzhassee, FI, 32314 Tallahassee, FI. 32369

CR2EO45109/03)



_ ... 3 STATEMENT OF CHANGE OF REGIST

ERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0302, 607.1508, or 617.1508, Florida Statutes, this statement of
0 change its registered affice or registered agent. or both, in the State of Fiorida,

change is submitted for a covporation ovganized under the laws of the State of

Elocrdeas in order
i. The name of the corporation: F . [Q}Lf ng_ il!f 7025 - J\/’k( t: o

2. The principal office address:

Brswo {deae wAY A (2o o
= NT AP £ LoD
3. The mailing address (if different):

_32/F
Y
4. Dste of incorporationiqualificaion: __(2/25°/99

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

A,

790000 939/35
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LFsT Patm mees F1 22907

6. The name and street address of the new registered agent {if changed) and /or registered office
{if changed):
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the board, or the
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(P.C) Hox or personal mailbox NOT acéeplabie) sl _:'_
~ ' L — ::«_'-.;ﬂ o
The street address of ifs registered office and the street address of the business office of its registered agent, as
changed will be identical.

-

ure of an oIleer of director)

ki

Such change was guthorized by resolution duly adopted by its board of directors or by an officer so authorized by
d?s\rporau/o‘n has[becjx notified in writing of the change.
H

. R - A
I hereby acrept the appointment as registered
1 further agree to comply with th

rovVisions

20t B Aprg dnidh, Fregrdon®
(Frinied or typed name and hife} Kl
ent and agree (o act in this capacity,
? { eap of%fi statutes relative to the proper and complete performance of my
uties, and I am familiar with and accept the ob:'tgatzon of my position as regzslered agent. Or, if this document is
being filed meyely to reflect a change in the registered office dddress, 1 hereby confirm that the corporation has
been notified ihgwriting of fiis change.
g (D)

{Slgnature of Regmistered A ge:ﬁ)

If signing on behalf of an entity:

£ Ih2e l}f» 1 7 5‘3*‘;‘#7"

{Typed or Printed Name)

.ﬂ[‘l’j‘,'cﬁ,g!f, J&(_fhi '}“6"'((‘? ﬁ?jwv]—

(Cepacity))

* % % FILING FEE: §35.00 * * *

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



