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COVER LETTER

TO: Amendment Section
Division of Corporations

susecT:__3 045 Cavoling, Tpc.

{Name of corporation)

DOCUMENT NUMBER:___ F 05000005041
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please refurn all correspondence concerning this matter to the following:

Tobn R, Gooda.

TName of contact person}

Tps Cavoliva ELne, . .
' {Firm/Conhpany}

1118 SW soth S,
{Address)

Mivepag, Ft-o 330271
{City/sthie and zip code)

For further information concerning this matter, please call;

Tolin A, Gorda a( 5085 y 41.D-HA0SD

(Name of contact person) {Area code & daytime felephone number}

Enclosed is 2 $35.00 check made payable to the Department of State.

Muailing Address: Street Address:
Amenﬁent Section Amendment Section

Division of Corporations Division of Corporations
P.C. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tailahassee, FL 3239%

CRIEO45(6/04)



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

Pursuant to the provisions of sections 607,0502, 617.0502, 6671508, or 617.1508, Florida Statutes, this
statement of chemge is submitied for a corporation organized under the laws of the State of __&M_C.ﬂmii e
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: j?ﬁ C—&V‘Or\if\q f;’!(_‘,

2. The principal office address;____{ L7715 Su) Sgth %‘f‘
- Mzmmv FL‘; 23 027]

3. The maﬁmg address (;f different);

4, Date of incorporation/qualification: _ 12 | L‘jﬁ Document number: £ O 208000 5 o942

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

74Jghm F\ C_J'Uuia_
S0d_E. Ashley =t
Jeck sonyitle, Fo 22202

6. The name and street address of the new registered agent (if changed) and for registered office

(if changed):
Tebn B, Gorde

12715 Sw soth o+,
- {(P.0. Box NOT accepmble)

Mivapar, L 3Zo27

The street address of its regilstered office and the street address of the business office of its registered agent,
as changed will be identica

Such chan ed% was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or thé corporation ha$ been notified in writing of the change.

__u(&w_c%géa&g Eyesich en‘(‘

Dl and TS}

i kereb cept the appﬂmtnzem as registered agent and agree o act in this capacity,

i fur!her agree to compi; w:x the ;; OVISIONs ajg 11 statutes relative to the proper arid com, ffete perjbrmance
my duties, and I am amiliar with gnd accept the obligation of poszrzorz as registered agent. O, if this

ocumem‘ is being file mereg* to reflect a change in the registered office address, I hereby confirm thet the
corporation has béen notified in writing of this chomge.

gﬁa&g, (L . t%mzﬂm . '\/v.th. 21, Z.OQQ‘
1gnatare of Registered Agent) O ‘G {Datey

If signing on behalfof an entity:

j"’hn ﬁ‘s G"JE:L.L

{Typed or Printed Name)

A

ignaiiee O an Qincer or

** * FILING FEE: $35.08 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAJIASSEE, FL 32314



