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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: IV’W\ 0 £ Wl!nh:f p{lri{; IVLC-

%![ame of corporation)

DOCUMENT NUMBER: \/ L" g LO’

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:

»

“Jhannon T Brﬁ“/mm @cncfa,/

{N ame of person}

The /ﬂruf 0 T&:z,m

{(Name of firm/company)

PO. boy 43449 |
nter Pork, FL. 32793

{Ctity/state and zip code)

For further information concerning this matier, please call:

Jhdﬁ,ﬂm I Btf'?//)m , at(L[l&’}l 3é’ ?Q' 0330

{(Name of person) {Area code & daytime telephone mumber)

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 4409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CRIEDASDTAZ)



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 Statufes,
this statemept of change is submitted for a corporation organized under the laws of the State of
0r g in order to change its registered office or registered agent, or both, In the State

?{gifii;e of the corporation: j V"M ﬁF W“,) 1?:’ r P a’{’ktf IVL() ‘
2. The principal office address: ﬁﬂC/ PUH I be ?]ace, \SZ/{L {P@ 150
Winfer Park, FL. 32997 ’ 7
3. The mailing address ifdii?eient): P‘O. 50)( '7LlLILq , WMTLCI’ VCL FK/
FL. 331993 ’ f%

o
4. Date of incorporation/qualification: ‘2 %“J 8! ! H Q: Document number: VLIL g @ #(ﬁ

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

Be-( (prp Serv. lentral FL, Tie.
390 N. frange Ave, Jte J10) 32 2
Urtando, FE€. 33 §0] %2 B
6. The name and street address of the new registex:ed agent‘(if changed) and /or registered of%a%(if ™~
changed): 1\/1&r K SONK@%{ [ r-)! Eéq ‘ ‘::\w
00 E Broward Blvd. | 18 Floprgs &

: {F.0. Box or personal maithon NOT accepiabl) =]
F+ Lowderdale, FL- 33301 %

The street address of its gegistered office and the street address of the business office of iis registered
agent, as changsd w,

idéntical.
tharjzed by resolution duly adopted i%_y its board of directors or by an officer so
e

s Gards Oy the corporation has been d in wrifing of the change. P
| Xt 7res.

rited of Lyped RALRE and RHM]

authorize

iSlgnah}[{ui an oillcer, chHalrman or vice chai of e boayd}

{ hereby accepr the appointindnt as registered agent and agrée 1o act in this capacity,

I firther agree 1o comply with the provisions ojé;zﬁ statutes relative to the proper and complete
performance of my duties/and I am familiar with and accept the obligation ofmy position as
regisiered agent. "Or, ifhis document is being filed merely to reflect g change in the registered
olfice address, I herch tifirm that the corporation has been nof{}?f? riting of this change.

42

(Signaturc of Registered Agent) N 1 ¥ (DY
if signing on behalf of an entity)
{Typea or Printed Name) o {Capacity) B

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TC;
DIVISION OF CORPORATICNS, PO, BOX 6327, TALLASIASSEE, FL 32314



