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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporat.ons

SUBJECT: OR‘A”‘ {é‘ff p&gvin\{maﬁ k)ﬂwa}\’fl e

“(Name of corporation)’

DOCUMENT NUMBER: \/ a 3 QD 3 7 -

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

Please return all correspondence conceming this matter to the following:

/2)/&5/?/&( fﬁ/mm

(Name of person)

(Wloman ¢ fastecnez, FA.

(Name of tnm/company}
(20 €. (%lnetTe ek Ko Sute (6T
Address)
B Kavod £ 33432
{City/state and z1p code}

For further information concerning this matter, please call;

/_Qg.bé/iz/c( _@/g/hﬁ/\/ w S®/ | G20 —929 2

{Name of perzon) {Area coT& daytime telephone number)

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

Mailing Address: N ) N Stree% Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 _ 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CROEQ45(09/03)



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 Statutes, this statement 6f

change is submitied for a covporation organized under the leny's of the State of Florid s

! inorder
to change i:s registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: ﬂOK.\ k-ﬂf ‘(;,\15 @\A.\)&h'\'{v\-(tﬂj ()‘nb\mi"r_'iD ,-s'fn(,.

2. The principal office address: Hc oY T hrlﬂ _ N i m ™y 00
ey

LM;{O._ CL 33037

3. The mailing address {if different); 3 t 1_0 J\) . ?-’é t\-i“’ & \ H’f 4_va &Y

Sv‘i’}i AlD %M?}h{?‘ ﬁiﬁal'_ ;L 33%5‘{ i

4. Date of incorporation/qualification: Document n.umbc_g;_fg‘l__g 3 4’ 3 7

Florida Department of State:

Steve S ‘D\F’{Pozza

2170 V. Tedsvo) !)na.‘, Sa ke # o
?{Lm\o‘tnb —%q,g c\m \ f:L'_ 3__?04’7

5, The name and street address of the current registered agent and registered office on file with the

———

0 .

.
- 2
D —
6. The name and street address of the new registered agent (if changed) and /or registered office =XV < £
(if changed): I D e
. I O
Eb(lf“CK V CO‘L"’\'&‘“ ' E§Q~ me I m
- - ;r,!"'?" - sl
\20 £ ?Ps\mt‘f'ko Parid Koso CHjsore T @
! "[P.0O. Box ot personal mailhox NOT aceepiable) T - %E g ’
o 7 oOm
—Bot,ﬁ {Kﬁ:—}ohl F’L 33Y3 X =

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

Such change was authorized by resolution duéy_ adopted by its board of directors or by an officer so authorized by
the board, or ik corporjﬁs been notified in writing of the change.

dni’ Lbwer , pes,
TSignaturs of an gffefeRor director!

: {Printed or typcd name and e}
I hereby accept the appointnent as registered g

i ist ent and agree 1o act in this capacify,
I furthér zgree to comitply with tir%provzszons aof ail statutes relative [0 the pi
uties, and 1 am familiar wifh and accepr the obli

¢ oper ang complete pﬁﬁb{mzmce af my

6 ligation af my position as regzs!ered agept. Ov if this document is
being filed merely p reflécia change in the registered office dddress, I hereby confirm that the corporation has
been notified i wikting/#finis cixinge.

1o/fe/sZ
oF Registered Agenty : : : (D)

If signing on behalf of an entity:

(Typed or Printed Name) ) - 7

- {Capacity)
* %% FILING FEE: §3506 % # *

MAKE CHECKS PAYABLE TQ FLORIDA DEPARTMENT OF STATE
MaiL TO: DIvisSioN OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



