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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT:% “&\\bm\ TNl .

{Name of corporation)

DOCUMENT NUMBER: QQ\O\Q\Q \\Q%l\

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:

"Uadnaed | odne

{Name of person)

M\hm\ OQ»“\Q@.:\&% h—:hi\c, .

Y Name of firm/company}

WS Vadter. Toed. Dadee TV

(Address)

(&)\}b\t N\oada BTN

(City/state and zip code)

For further information concerning this matter, please call:

C}u& \Qﬁgszuf LOEN SIS

{Name ol person} {Arca 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 Corporations
P.0. Box 6327 409 E. Gaincs Strect
Tallahassee, FL 32314 Tallahassee, FL 32309

CRIEQA5(05/03)



LB, ¥

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

Prasuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, o 617. 1508, Floridg Statules, this statement of
change is submitted for a corporation erganized wider the laws of the Stase of AW wbou

in arder

to change its registered affice or registered agent, ar both, in the State of Florida. i

1. The name of the corporation: ;t_m “Cn\\bm\ 2 e _ _ ‘ o
2. The principal office address: N0 QQ&L} %& Sakos SO _ _ __w

. ne (SAWSGBe AN, T
3. The mailing address (if different); Vo, O Naye | T
4. Date of incorporation/qualification: Dgéument nuraber; QC\Q;QQQ NORIN o
5. The name and street address of the current registered agent and registered office on file with the T
Florida Department of State:

Ve D.Newewe
D NE N R -

: p— - — j&*.—_,: -
) Vosadedde S\ WY Coo8

6. The name and street address of the new registered agent (if changed) and for registered office gf{ S e

{if changed): ] = o e

H T —3 :
)ﬁtafu\rQ\%“ | N g
- T e Gl 5

“\Eﬁ;% AN ¢4 },3}.&:\‘ wie ok SO\ 81
(P.0. Bex o personal mditbox NOT accepiable) ’ : g fas o

VP TVRIA S S O ..

The street address of its registered office and the street address of the business office of its registered agent, as
changed will be identical.

ge was aythorized by resolution duly adopted by its board of directors or by an officer so authorized by
or the colporation has been notified in writing Of the change.

A& L \andne
TFe O A1 OITICeF OF JIrCCIory T e - = TInTEd of (Y Ped narie and e, *

[ hereby accept the appointment as registered agent and agree 1o act in this capacity, i
{‘furz‘her agree to coq;ply with thgpmwsrons aj%ff statutes relative to the proper and complete performance of my
wttes, and I am familiar accept the ob!.r?ga:wn ﬂg[ wry position gs registered agent. O, If this document is

Vith an

being filed mevely to reflect a change in the regisiered office’address, [ hereby confirm that the corporation has
beer frotified (mwiiting of this change, -
oS
- 0 ' -
If signing on behalf of an entity:
Typed or Printed Name) R {Capacity) Toweo-

* % * FILING FEE: §35.00 * * ¥

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



