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COVER LETTER

TO: Amendment Section
Division of Corporations

supiect:_CxENGS (< ;ar'i(Z,(‘.@M:T @M:J—s( NG

(Name of corporation)

DOCUMENT NUMBER: £ O 400 oo {8155
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:

Grenonae OPrieas

{Name of contact person)

E enesis ArrseacT fﬂﬁ:_%,’.tmc

T (Firm/Company)

SEo MiAm (BLsS Dewe  ShsT

(Address})

Woigua (aaces . FL 330 (4

(Clty/state and zip code)

For further information concerning this matter, please call:

Cenande Phead (Bos ), 822-4S60

- (Name of contact person) “{Aréacode & daytime telephone number)

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

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Carporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CRIE045(6/04)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuont 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 oA D A B
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Caermesis Awrdenet ?%“5 P B (A

2. The principal office address: 5860 MLWL Lass DEwWe € aer
Hiaai (AkeS, FC  32oid

3. The mailing address Gf differenty,__ (S érav)

4. Date of incorporation/qualification: _ 2 ' o4 Document number: Po 400 00 48755

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

ez Zaol Cuuy - Mvmez
(o220 € 25 57

= o
. oz :" =
’ EJul
6. The nafne and street address of the new registered agent (if changed) and /or registered office Ugg "‘j l
(if changed): g; ;
ng ® T
N N o ¥
S8 Miart Lares Dawvs Emt 57 3

(P.O. Box NOT acceptable)
Miam (Laess , FL 33014

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

Such change authorized by resolution duly adopted by its boatd of directors or by an officer so

e board, or the corporation has been nott ed in writing of the changc

- c RaAvL Cuur-Alvansr ?{L&szémf“

{Signature of Aty OIlicer of gFecior) [Printed or typed name and title}

I hereby accept the appozntment as registered qgent and agree to act in this capacity,

I further agree fo compl with the rov:szons ofg il statutes relarzve to the praper and complete perﬁ:mance

of my dutiés, and mzhar with and accept the ob!zgatzon ofm posztzon as registered agent. Or, if this
ocument is ?ezn f' le mere dv to reflect a Zange in the registered office address, T hereby confirm that the

corporation ha een notified in writing ajp is change.

{Signature ol Registered Agent) ’ ' {Date}

If signing on behalf of an entity:

(Typed 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



