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TRANSMITTAL LETTER
TO: Amendment Section
Division of Corporations
. SUBJECT: /P/"/7Q /07/4”)4‘?5/4744][ Tae.

{(Name of corporation)
DOCUMENT NUMBER: L5 oot 2/ <

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

Please retumn all correspondence concerning this matter to the following:

Kpn _ foinee

(Name of person)

ame O company

(0225 /m// / Glon DE.
LW—SO??U/// L Fr22)

~{City/state and zip code)

For further information concerning this matter, please call:

yéwfm @?V)C& w0V 5 2.5 Y~ ﬁfDS/

{Name of person) (Areacode & daytime telephone number)

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

Mailing Address: Street Address:
Amendment Section Amendment Section
Divisjon of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Strect
Tallahassee, FL 32314 Tallahassee, FL. 32399

CR2E045(07/02)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursucamt to the provisions of sections 607.0502, 617.0502, 667.1508, or 617.1508, Florida Statutes,
this sfatemengof change is submitted for a corporation organized under the laws of the State of
Of 1 A - in order to change its registered office or registered agent, or both, in the State

?ffhznnfneofmemmlon ﬁr !0 m/ﬁ?ﬁq)‘é/ﬁﬁ4 £ fﬂ Com

" 2. The principal office address: D225 aé/ﬁm Le } 6‘/—“’7’3 _DE .
ﬂ&kﬁéﬁw [le FlL Rzz2/

3. The mailing address (if different):

4. Date of incorporationfqualiﬁcatio;}: . 2{ /l D{/ I .Documcnt number: [0 GPpopD2 6.3/ %

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

@A n_ Ripce
& 7z S Tin 4/4,// ,Qoﬁ—c,é
ﬁ//gc,u AL 3235/
6. The name and street address of the new registered agent (if changed) and /or mgstemd*aﬁ' ice Gf

changedy ﬁh/‘?’ﬂ Jpxeff?C—Z-f L EF 7

o
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&&iw%xﬁ Clan DL 8o
j‘akﬁﬁﬂﬂ//ﬁ__ ) 2222/ ?—L = 373

The street address of its re%g,ntcred office and the street address of the business office of xtme”gxst@gd
agent, as changed will be

Such ch as authorized by resolution duly adopted by its board of directors or by an ofﬁcer 50
authorized by the board, or the corporation has been notified ip writing of the change.
f7 25,

AT witrha hairman of he Doard} [543 Jsf 1
I hereby accept the appo!nhnenf as registered agent and agree to act m this capacity,
1 further agree to comply with the prowsmns of all sratutes refatwe to the proper and complete
performance g my duties, and I am familiar with and accepi the ¢ Ifgauan af sztton as

registered.dgent. Or, if this documént is being filed merely to reflect a change m he registered
2 ﬁrm that the corporation has been notified in writing of this change.

7~ ;g’,_ a3

5

if signing on behalf of an entity:

(Tvped of Printed Name) o Capacy)
* ¥ * FFILING FEE: $35.00 * % *

MAKE CHECKS PAYABLE TG FLORIDA DEPARTMENT OF STATE AND MALL TO:
DrvisioN oF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL, 32314



