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COVER LETTER
EOEC 1T PH W56

TO:  Amendmem Section

Division ol Corporations SECRETARY L?_S ‘!.F"\Té
TALLAHASSED FLORI:

SURJECT: COT?{] CM%US )ﬁ"l%””), ]‘ﬂ(],

Name of Corporation

DOCUMENT NUMBER: 99 H 0D q

The enclosed Siatement of Change of Repistered Oftice/Agent and fee are submitted for filing.

Please return all correspondence concerning this mauer to the following:

Mithelle Valladares

Name of Contact Person

Maites 5 wiest PA

Firm/Company

29 Botaung Blvd g 4 Tioor

Address’
Migmy (2 2212
) ' City/State and Zip Code

LNATS @ marvesandulsSt Camn

E-mail wddress: (to be used for future annual report notification)

For turther information concerning this matier. please call:

MICheld VaVladg e s W A5y DY 0200

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a $35.00 check made payable o the Departmient of State.

Mauailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Curporations
P.O. Box 6327 Clifton Building
Tallahassee, FIL 32314 2661 Exceutive Center Circle

Tallahassee, FL 32301

CHRIEDSS DALy



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

fursuant ta the provisions of sections 607.0302, 617.0302, 6071308 or 6171308, Florida Statutes. this

statement of change is submitied for a corporation organized under the laws of the Sware of _{Cv . '((.]

vt G s A s e ;

1. The name of the corporation: ( oral L bL(L) Jl‘m l)""'/" > , “’ 3 C
Juo evd fead

(ond Gally, (L -54)e

3. The mailing address (if differeni):

inorder to chonge its registered office or registered agent, or both, in the State of Floride,

2. The principal otfice address:
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4. Drate of incorporationzqualification: \D!L,/)\T}f P2 Buocument nuimber: DO‘)LC»C‘ me 2
A . . ) i i ] = &
3. The name and street address of the current registered agent and registered office on file with the 22
lori i i or resigned i XX ow;
Florida Departiment of State: (1§ vesigned. enter resigned) = R
A A0 Y’%
[O¥1 DADLDA) Place 100 S e <5 S le J00
Mirdny e Z919)

0. The name wnd sueet address of the new registered sgent (if changed) and Jor registered office
(if changedy:

{van Marks

[

Lo bidnng olvd - 2440 (oo
' P.O. Box NOT sceeptabke
[l

The street address of its reg
as changed will be identical.

tstered office and he sireet address of the business oflice of ts registered agent,

Such change was authorized by resolution duly adopied by its board of directiors or by an officer so
authorized by the bpard, or the corpog
»

wn has been noufied in writing of the change?

Kenneth T. Gorin, President
or izecion Printed o1 1vped naenie and Tile
D herefiy accept the apphiniment as registered agent and agree to act in this capaciry.,
{ fiordd iply with the provisiony of all statutes relative to the proper aid complete
perfors e of prif duties, and I am familiar with and accept the obligation of my position as regisiered
wgent. OFThis dociment is heing filed merely o reflecr a change i the regisiered office adedress. |
hw;vh_r confirm that the coiporationhas been notified in writing of this change.
iy / 12/i0]
- Signature nf Registered Agent N e
y g - / )
T signing on behallof an cntity:

Typed or Printed Namz

*EXFILING FEE: 333.00 * * *
CRIEOS3 (0312

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO DIVISION OF CORPORATIONS, P.O. BoxX 6327, TALLAHASSEE, Fi
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