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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:_ A /Qﬂtgﬁ %’gé@ af £ zmgg‘é,g Ine
ame of corporation) .

DOCUMENT NUMBER:

VI§9418

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for ﬁlmg

Please return all correspondence concerning this matter to the following:

Flsa M. Ge'tin

(Name of person)

61’0‘)[‘1[’ /(//6*14_/-5 0’1[‘ Fc)nc{a.._

(Mame of firm/company) %
)2 84T NV A5 Ave.
(Address) S

(:DIWQ-'117CJQ¢Q. Fl .

(City/state and zip code)

23054 7

For fu.rther information concerning this matter, please call:

oglsa M. 6¢ in

(Name of person)

at ( 305 ) 929"7737

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

Mailing Address:

Sireet Address:
Amendment Section Amendment Section
Division of Corporations " 77 Division of Corporations
P.O.Box 6327 . R

409 E. Gaines Street

Tallahassee, FL. 32314 Tallahassee, FL. 32399

CR2ED45(07/02)

(Area code & daytime telephone number)
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A

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 Statutes,
thigstatement of change is submitted for a corporation organized under the laws of the State of
2jon‘d A in order to change its registered office or registered agent, or both, in the State

f Florida.
 The e duds of Flovide, Zue

1. The name of the corporation:
2. The pringipal office address: 12847 MW 45*!@&9- .
@bp kocksa, Fi. 3305%

3. The maﬂing address (if different); /Vl Vi

4. Date of incorporation/qualification: -5;/ 05; /‘?z Document number: ][ [ é i ﬁ 8

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

. 7)0mm40 /M Fslnesa
13140 NN a5
) '/{ocka FL. gaosﬂ/

6. The name and street address of the new registered agent (if changed) and /or registered office (if

changed): ')Jh"l’ﬂnia j ?'QQ%;D

{P.0. Box or personal mailbox NOT acceptabley

% Jpaé_a.— FL. 3305% |
The street address of it efélstered office and the street address of the business office of its registered

agent, as changed will be identical

autherized by resolution duly adopted by its board of dn'ectors or by an officer so
”6' or the corporation has been notified m writing of the change.

Such hangg was

(Princed or typed name and utle)

hereby accept thddippointment as regzstered ent and agree to act m this capacity.
1 further agree to comply with the provisions of%ll statutes relauve ro the pr j;er and complete

performange of my diities, and I am familiar wzth and accept the obligation of my positio ﬁ
r?zster Fagent. Or, if this documént is being filed mere g to reflect a change in the registe
1 . e

by confiym that the-corporation has been notified in writing of this cﬁ% e,
. P g
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If signing on behalf of an éntity:

(Typed or Printed Mame)} - T  (Capacizy) =
=2

* % % FILING FEE: $35.00 * ** . =

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DIvISION OF CORPORATIONS, P.O. BOX £327, TALLAHASSEE, FL 32314

00 2 Hd 6290 2

F154 M. GEILIN — BRANCH zuéf




