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: TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

- SUBJECT: %(J‘[’HW?{N /5-5/#@[“9’4@6‘/"! vesr7an, 4,

(Name of cofgoration)
DOCUMENT NUMBER:___S4:357 4
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please refurn all correspondence concerning this matter to the followirg:

éﬁ?‘»’(y/ c/!//a/ﬁv& Hert

(Name of person)

(Name of firm/company)

3l ORuMEE ST
Address)

—‘f;ﬂf—rﬂr 744%6% Fo 346353
(City/state and zip code}

For further information concerning this matter, please call;

@EM—: dxﬂt/wgm at ( %,z\,f] ). 734 -RS519

(IName & person) ea code & daytime telephorie 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.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, F1. 32399

CR2E045(07/02)



"
s

AGENT OR BOTH FCR .CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
. flomi{on
of Florida.

F gTATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
this statement of change is submitted for a corporation organized under the laws of the State of

1. The name of the corporation: S
2. The principal office address:

in order to change its registered office or registered agent, or both, in the State

o @ gA%) I,
I SRaNGes Sy
“Facwm HMT’;DA; = =Rdexz
3. The mailing address (if different):
=
4. Date of incorporation/qualification: 4‘/ L / 9] Document number: S 4 35 %’}L '{:—g‘rf’f
=0
5. The name and street address of the current registered agent and registered office on file with the"ﬁ"'z :o%_n
Florida Department of State: 5 %ﬂfﬂ
o0
James W, " Bonmonmiz < 7‘%&
Ul ) perpaune Cirece % 25
—_—E
%A’ﬂﬂ fmel, F 33718 ® @
6. The name and street address of the new registered agent (if chanoed) and /or registered office (if
changed):
Jones .~ Bonpugpsr
d/ rocg
ox or persanal mailbox accepiable)
£reBon 52%905;5 . Fo TS
The street address of jts re;%istered office and the s{t,reet addres
agent, as changed will be identical.
Such change was authorized by resolution dul
authm@ﬁa@ bo rthé ¢

oI an olnge:

s of the business office of its registered
y adopted b

¢ by its board of directors or by an officer so
tion ha$ been notified in writing of the change.

rmWe chtairman ol the board)

I hereby accept the appointment as registered
urthér agree h
performance o

AJ
ii: nnéea or Eypca name an%i lﬁ[e; ; :
l;o comply with
4 my
registered agent.

ist c}gent and agree to act in this capacity.
the provisions of all statutes relative o the pr
dutiés, and I ain familiar with and
Or, if this document is being filed m

aid complete
1y position as
erely to reflect a change i1
(Signature of Registered Ageni)
If signing on behalf of an entity:

o the oiger
accept the obligation of m
; oct a ¢ ] e registered
otlice address, I hereby confirm that the corporation has been notified in writing of this change.

~ (Daig)
{Typed or Printed Name)

{Capacity}
** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TQ FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DrvISION OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FL 32314




