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TRANSMITTAL LETTER

TO: Amendment Section
Diviston of Corporations

SUBJECT:_E_ELw_&L;E% L, T

ame of corporation)

DOCUMENT NUMBER: ¥ AL (23 ARLH 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;

Thants  Bouo

(Name of person)
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(Name of firm/company)

ROSee 29369

(Address) ©

57O . 3202

{Cliylstate and 7ip c638)
For further information conceming this matter, please call:

K\-‘HMS P,

_at( 3w ) 257 \L &Y
(Name of person)

(Area code & daytime tefephond number)

Enclosed is a2 $35.00 check made payable to the Department of State.
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Amg;ﬁgt Section Amenﬁdnt Section
Division of Corporations Division of Corporations
P.0. Box 6327 409 E. Gaines Street
Tallahassee, FI. 32314 Tallahassee, FL. 32399
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STATEMENT OF CHANGE OF REGIS

TERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 6(7.1508, or 617.1508, Florida Statwtes, this statement of
change is submitted for a corporation organized under the laws of the State of

to change its registered office or registered agent, or both, in the State of Florida.
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2. The principal office address:
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3. The mailing address (if different)__ T ¢ D eve 2NH DL
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4. Date of incorporation/qualification: _ L\ - _%
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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 registered office L o M
(if changed): mel s O
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“{P0. Box or personal. mailbox 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.
b thorized b lution duly adopted by its board of directo b fIi thorized
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1gnature of an olitcer or dimeclor) {Prinfed or lyped name am

I hereby accept the appointment as regisiered agent emd agree to act in this capacily,

?zrthe%i tigyrre‘g 1o co:‘;rlg& with thipm%isiom of%ll sraruresg;elarive to the praggraangz;' complete performance of my
uties, and I ame familiar with and accep! the obligariarz of my position as registered agent. Qr, if this document is

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

been notified in Writing of this change.

/ 2-21-a3
1gnatce of Kegistered Agent) h {Datey
If signing on behalf of an entity:
Tavnass © . Aogan % S RN
{Typed or Printed Name) {Capacity)

* % FILING FEE: 535.00 * * *

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



