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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: FioS$ ‘fN ;‘-L-OMQA‘ INE

(Name of corporation)

pocument numser.__E 19 60 2099153

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filin 2.

Pleass return all correspondence conceming this matter to the following:

Hplst B Fiod

iNarmg OF contact person)

FLol in Frolida INE

(Fum/TCompany) < T

£ ». Pox S31Lqu

{Address)

T Petepspulle P 33747

[Cify/stale and Zip TR0
For further information concerning this matter. please call:

HoRsr R, oS <787 &b5-179€

{Namgc of contact person} {Ares code & daytime telephone number]

Enclosed is 2 $55.00 check made payable to the Department of State.

Maﬂuémi.déﬂﬂ. ilm%ﬂi%s.
Amendiment Section mendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E, Gaines Street
Tallahassee, FL. 32314 Tallahassee, F1, 32399

CRIED4S{GA)



" STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant o the provisions of sections 607.0502, 6170562, 607. 1508, or 617.1508, Florida Statutes, this
stutement of change is submitted for a corporation organized under the lews of the State of _{— &
in order 70 change 515 regixtered office or registered agens. ov both, m the State of Florida,

1. The name of the corporation: F Lo LN FL-D R*bé‘ NG
2, The principal office address: b o 5 ?‘I

LT fetE '6; o
3. The mailing address (if different): M —

4, Date of incorporation/qualification: | 4| (D ! qq

Docuyment number: P q_é 0'5‘ 50499 5 3

5. The namec and street address of the current registered agent and registered office on file with the
Florida Department of State: : .
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&. The name and street address of the new registered agent (if changed) and /or registered offi
(if changed);
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The street adtire%s of its yegistered office and the strect address of the business office of its registered agent.
a5 changed will be 1dcnt:cz¥\. .
Such change Was : wihorized by resolution duly ad
authorz

opted by jts board of directors or by an officer so
‘board, or the corporation las bec:? noiiﬁ};d in writing of Y

the change.
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L hereby accept the appointment as registered age
7 fur!hgr qgrég 1 o»‘?ppz wilth the 3
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agent and agree fo ot in this capaciny
ith the g’romfon,r nf‘cgzil slarmes_re?an‘_ve to the rr.:pgr and com
of my dutiey, andf am famitior with gnd accepr the obligation of tgy position as regisiere,
ocnment ig fed mg 'cé‘y, to reflect a Zange In the regiztéred o
COrporarie en notified i writing r:rfp;

lete performance
g " 2
s change.

agefy, Or, 11 this
itffce address, 't here yé%ry‘irm tfm'{ the

J/ tSignature of Registcred Agont)

(T
1f signing on behalf of an entity:

TTysd or Biinted Nome)

* ¥ ¥ FILING FEE: $35.00 % * *

MAKE CHECKS PAYABLE T0 FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BGX 6327, TALLAHASSEE, PL 32314



