(ﬁeq uestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] war [] man

[] Piekup

(Business Entity Name)

TDocument Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

DRRHRTHRIRRI

200280119202

D104/ 16--01027--020 ##3%. 00

HY Y]
J3s

iy
h 2%

14 3555y
€30 Ay

AR E RS
3

AR
1N 08 10
R g E

h0:8 WV h-Nvr gL

G370



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: CO\( %MHIKG CO(DG(QJ"!DY\

Name of Corporation

DOCUMENTNUMBER:?O sz 2( 2( 2 E:S(Q()LQ D

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:

?‘C/h(‘}«(d L. 60\515(-

Name of Contact Person

Cox Pouidine, Cac pscadion

Firm{Qompany

11Lg 1 Ashliew D,
Addresy

_ tanamg Cohs blach L 30415

SUSeN Coxpdools @omail. Lo

E-mail address: (to be used for future annual repatt notification)

For further information concerning this matter, please call:

&M&Lﬂm&é_m (KS0 ) I3 - T8
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, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (03/12)



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 of change is submitted for a corporation organized under the laws of the State of E[ aryda)
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: C OX %(X‘\ \d\ (\Q (\D(OQ*( Qh DY'\
2. The principal office address: \q LD %q pt&_h’\m \be .
Panama. v Brech, EL 3D

3. The mailing address (if different): PO Ak ofﬁ RY

\ [
4, Date of incorporation/qualification: Document number:’P O 56() ( 305(.0 O(-Q (

5, The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Q0N
22,28 Yonana by biach Pewy.
Parana Lty Brach FL 3240 FS

-2 ,‘:
zH = T
6. The name and street address of the new registered agent (lf changed} and /or registered office & ff J'__. F—-"
(if changed): A "
) ___ A=~ !
Richocd L. oy, Te. =Bl
Zit o
187 /_}S/’){‘\”M bﬁ. =EE

Pooma. NE%b'°£mctq 0. 32413

The street address of]its reﬁlstered office and the street addrcss of the business office of its registered agent,
as changed will be idgntica

Such change was aut
authorized by the bo

by resolution duly adopted by its board of directors or by an officer so
€ corporation has been notified in writing of the change.

Riched L Qoy <¢.

Signature of nvc or director Frinted or typed fiame and itle

I hereby accept the appgintment as registered agent and agree to act m this capacity.

I further agree to comply with the prowsaons ofg i statutes relative (o the proper and complete
performance o my dutfes, apgd I am famt iar wrt and accept the obligation of my position as regzstered
agent. Or, if this docymengfiy being filed merely to r dﬂect achange in the regislered office address, |
hereby con trm that tefcgfpbration”has been notified in writing of this change.

// 21205

Date’

Iylbed or Printed Name
* % * FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)



