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COVER LETTER
TO:  Amendment Section
Division of Corporations
SUBJECT: Caplain’s oy Tropecly Oupers nc,
' ik ! ame of Qorporation) ’

DOCUMENT NUMBER: THANC /

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:

Stees M. Sels. Ear
{MName of Contact Person) ' [

3(.1}.’, £ Mupds <y }g [0/‘?

(Frrm/Company)

2 Besalipn Avepne < e D
{Address)

Foim Peach FL 33480
{City/State and Zip Code)

For further information concerning this matter, please call:

~hevern M. Sy atl el )  E0 - F¥0F

{Name of Contact Person} — (Area Code & Daytime Telephone 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 Clifton Building

Tallahassee, FL 32314 26061 Executive Center Circle

Tallahassee, FL 32301

CR2E04S (8/405)



&N—c..,__; - —_
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTEREDB AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of sections 807.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of _Fler igha
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Cat{‘hi n'S ey e Pé(\i—&! auﬂé‘f‘b INe .

2. The principal office address: {2137 Cméxcns }\andm g ;’fbr th Faim /@aé; FL
3oy — i

3. The mailing address (if different); Sare a5 abopg

4. Date of incorporation/qualification: 3hisiox Document number: 242001

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

_Mhchael T Gelfand Esa'-
- 2414:‘“”5 F}'Mm:m} Tower. — 'SmeJ?D

MMM@%M FL 33401 - 233

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

Stkven M. _35!1‘ é—si

{P.0. Box. NOT aceeptable)

Selz v Muvdi Selp AA. S%E <

—
The street address of ifs reﬁzstered office and the street address of the business office of it§ Fag iste‘r:éa agent,
as changed will be identica

Such cha thorized by resolution duly adopted by its board of direct baﬁg_ﬁmgm
WCLY CIIENn Was au Orlze Feso1u 1011 u adopte s BDOAara Q 1Ireciors or e O
autherxzedgb J 7 3 f):a Y %

y the board, or the corporation has been notified in writing of the change’ 5;1.,,
I

T MIHLES

BF [yped name an

Lhereby accept the appomﬂm’nf as registered agent and agrec 1o act in fhis capacity,

L jurthér agree fo comply with the provisions cy’%ll statutes re!afzve to the proper ond comffete performanc‘e

of my duti and I am familiar with and accept the obl:garlon of my posmon as registered agent. Or, IY this
ocumen isYeiny filed merely lo reflect a change in the registéred office address, T hereby conf rint thit the

corporatjon fus Jeen rotified in writing of this change.
| O} iy

{Qvgfn C?’o/;\@ered Agent) - i / {Date}

If signing o alf of an entity:

__doseey F-Dymare.
(Typed or Prinled Name} .- . . )

# % % RILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2E045 (8/05)



