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TRANSMITTAL LETTER

TO: Amendment Section
Divigion of Corporations

SUBJECT: CARO -—EVL {NJ [ﬂ&f }LﬂL }531( W{,Eé-;i NC.
amge of corporation

DOCUMENT NUMBER: P 440000 2051Y

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:

lAwes WA /,nji\h,s B
NJ

(Name of person}

Cavo-Tor Medeel Secy g

{Name of fir/company)
04o_Lavditgy AN Sule B
Chaclesdon, <¢ 21407
{Cztylstatc and zip code)

For further information concerning this matter, please call:

Mt DAwcon w BY3 0 700 88D
{(Name of person} (Area code & daytime telephone number)

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

Mailing Address: Street Address:
Amena%ent Section Amcndment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 €. Gaines Strect
Tallahassee, FL. 32314 Taltahassce, FE. 32399

CRIEO4S07/02)



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
Flonion in order to change iis regisiered office or registered agent, or both, in the State

of Florida, . .
1. The name of the corporation: CA(O :‘r!;ﬂ; W{I [f?{,iﬂL S‘O( V‘UQ Y < -

2. The principal office MSM A‘feﬂ\f‘e “P!k?
Wnodlle, TH- %923

3. The mailing address GF difgerentyJONO_Gavdner vd. ik IR
Cholorton,, S a0
4. Date of incorporation/qualification: /_))?/ HI/ Qf‘! Document number: qu 0000 QO 5} ‘7’

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

Florida Department of State:
Cavner, Lo 32 2
M Torest sF B8 %
>

\adndeimere F1 3 e )

(e
6. The name and street address of the new registered agent (if changed) and /or registered® ; &fp

changed}:L :ﬁtﬂ =
s M S, ©
&iﬂ—@“ 7 -

42 Grovesmeve LooP >
(P05 Box or persanal muboxﬂtr??j plablct ]
OCoge , L 23410l 56
The street address of its registered office and the street address of the business office of its registered
agent, as changed will be gent:cal.

Such change was authorized by resolution duly adopted l:{y its board of directors or by an officer so
authonze cthe board, or the corporation has been notified in writing of the change.

- Avies #, LoETis SE., PRECIOeUS

aiiman of vaet chairman of The Board) Or Typed nane 21

Qy’accept the appointment as registered agent and agree to act in this capacity,
A ee to comply with the provisions of%if statutes relative 1o the proper and complete

erformance of my duties, and I am familiar with and accept the obligation of my positiorn: as
registered agep® O, if this documént is being filed merely to reflect a change in the registered
ojﬁce addre, ?hereby confirm that the corporation has been notified in writing of this change.
7 — #/t7/ 2003
{Bignaume of Registered Agenty " ¥ {Thaidy
Ifsi@ﬁﬁ«éhalfofan entity:
[ {Typed or Printed Name) oo {Capacity)

* * % FILING FEE: $35.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
Diviston OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



