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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: *pJ/\/ /\/{ / MLOE—k COA/ fUQLMi JR B, VAN

{Name of corporation}

DOCUMENT NUMBER:____ U@ 001!l LT i

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:

Je £fpxey W foole

{Name of person)

Ernd  nNetwort Chnisuln vy TnvE

{Name of firm/company)

090/ Bew 700 PL,
(Atdress)

Jetl, F.  ZZ6 (S

~ {City/state and zip code)
For further information concerning this matter, please call:

Jettrey faol fIE 52— PO

{Negine of person} & daytime telephone number)

Enclosed is a $35.00 check made payable fo the Department of State.

Mailing Address; Street Address:
Amena%enf Section Amendment Section
Division of Corperations Division of Corporations
P.O, Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CRAEM45(05/03)



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Sm{utes, this statement of

change is submitted for a corporation organized under the laws of the State of FLON 4 in order

to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: 'chf\j NQ‘?]ALO }lt i CG Niﬂé/ﬁw . L Ar <

2. The principal office address:_| G 40 | 64”«7 T REE p’;@'&
TAMPY, L. B3l

3. The mailing addrass (if different):

4. Date of incorporation/qualification: __{ ] ¢ ZQQ O Documentnumber ¥ 49000 {11 (E»‘_/f/
4. The narne and street address of the current registered agent and registered office on file with the
Florida Department of State;

: —— T o
Flandg TricoepoesTiel | INES T
=
22l Baicke)l Ave, Sre  QuEE . i
Migm(  =C. ZZIZT] o O
7 7 o O
6. The name and street address of the new registerad agent (if changed) and /or registered office M-iﬂ g
(if changed): :*’; ~
BELORIOS, T NCIRPIRATOAS, 1 AT,

o ari N J‘:}-?{‘,QO&/\/. ELU/QK_ j%ﬁk‘MO/ e uf?’lf. E:OG)

7 {P0). Bax: or persons! mailbox NOT ecceptebic) _
Tams, e, 3337

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

15‘;;:(:%1 change ;.;f;as authoritzed gy "%%"h‘ﬁ"? fc_iu(i{v ado;_x%;-d byfitils'1 hogrd of directors ar by an officer so au?ﬁze?%v-
e board, n ) —_
Or e Corporatio as en notiec in Wriing o e change. EFFW Wr 00
Le " pav4

Of BN QIR OF

3} CERIANIE

reby accept the appointment as registered agent and agree to act in this capacity,

Tfur zhe;rﬁree to comply with the provisions of ail staiutes relative (o the proper and comffete e ]gg'mcmce af my
uties, { am jamilior with and accept the oélxjga:ian af my position stered agerit, Or, if thiz documeént is

as’re
being filed merely to reflect a change in the regislered office address, I hereby confirm that the corporation has
been notified in Writing of this change.

e ek d ¢/21 /04

Sighatire of Ropisiared Agent) ] Thatey

If signing on behalf of an entity:

Nai‘df-b @Jan&‘ms o , R

.- B
{Typed or Printed Name}

Capacity)

* * * FILING FEE: $35.00 * * *

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



