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TRANSMITTAL LETTER

*T0O: Amendment Scction , -
Division of Corporations

suBtECcT:__ SAST RN vl | T e .

a@o?—cérporatmn)
DOCUMENT NUMBER:_ T9000) l0< (02 5
The cnclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

@P@—;’ﬂ Sleve Nelen

(Name of person)

Jast Hz\& MR, A& o

(Name ofRfirm/company)
1224 Seren SpArgs Rod. wus
(Addre¥s) ~3
Newo et Ricne., P 3ussy
(City/state and zip cofle)

For further information concerning this matter, please call:

Gmm; MECSe™ i  TJZ7 ) )b~ S6GY

{Name of person) (Arca code & daytime telephone number)

Enclosed isfa $35.00 check made payable to the Department of State.

Mailing Address: Street Addyess:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL 32399

CRIEO45(07/02)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS
P.ursuam 1o 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
Ly 5 S in order to change its registered office or registered agent, or both, in the State

of Florida. _ X

1. The name of the corporation: RN W\L}%\B v ""‘C’:3 S S Do,

2. The principal office address: | =22 Y Sesen 3!;3;1 f\% ¢ Rio t_'i‘
New et ?Ar_\x\mg{_ PL_ 24L5% ,

3. The mailing address (if different):

; Document number:, ? 95 40G [0S L2z

4, Date of incorporation/qualification: _{ ‘21} oG /l {999

5. The name and street address of the current registercd agent and registered office on file wiﬂi the =
Florida Dcpartment of State: > e
. purnd ry T e
CARy S Netson ry ® i
o~ [#7 sy
220G S Hew 16 No. oo !
Y o =5 = I
e\t Rachot & UGG 59w 3
6. The name and street address of the new registered agent (if changed) and /or registe@fg})fﬁ&f(if
>

changed): -
CALYy  Sieve Ne (<op)

/ _
1224 Besen Spisas lod

(£.0. Boxor pcrson*l matfbox

“ : —
New ‘et chee . 246SG
istered office and the stre‘et address of the business office of its registered

The street address of its re% )
agent, as changed will be identical.
Such change was authorized by resolution duly adopted by its board of directors or by an officer so

authoriz the board, or the corporation has been notified in writing of the change.
- GARy ¢ Ne sen Presiden T o
and title

(Pn.nttti [ prec,i name

[ herebytaccept the''appeintment as registered agent and agree to act in this capacity.

I further agree to comply with the provisions af%ﬂ statutes relative to the proper and complete
performance of my duties, and I am familiar with and accept the obligation of my {vosn‘zogz as
registered agent. O, if this documeént is being filed merely to reflect a change in the registered
oj%zce address, I hereby confirm that the corporation has been notified in writing of this change.
V2~ 26D 3

2, prn) G s Mels C_=Senteadsag
/ /‘[S:gnatu:e?t?:g:stemd Agent) - u (Date)

If signing on behalf of an entity:

TN s— T
%+ % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
D1visSIon OF CORPORATIONS, P.O. BoX 6327, TALLAHASSEE, F1 32314




