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STATEMENT OF CHANGE OF RE

GISTERED OFFICE OR REGISTERED AGENT OR BOTH
. FOR CORPORATIONS
. T 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 __TFLOE3 B
L4

in order to change its registered office or registered ag‘:em, or both, in the State of Florida.
t. The name of the corporation:

CUNERS O ro O

2. The principal office address: € 50 _TUES Bhiesy By movke T[67 -320
NOLTH mans Breac i L 33139

3. The mailing address (if different):

Florida Department of State:

4. Date of incorporation/qualification: 42 ’ £ 3!’ 2000 Document number: P L X LG OL2
5. The name and street address of the current registered agent and registered office on file with the
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6. The name and sireet address of the new registered agent (if changed) and /or registered office.  =m. ., fj
(if changed): ‘5; -
22 2
TWBEIA FTERPANDA S0L{AM _%’7‘
ZUuol he 3 O _
(P.O. Box NOT aceeptable) b
NOZTU MAM, BTACH, FL 33129 | L.
The street address of its ;ceiistered office and the street address of the business office of its registered agent,
as changed will be 1dentical.
Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the or the corporation has been notified in writing of the change.
THAT A E AZINACES D\ &
TOSr OF QHORor] ar rEnE i )
{ hereby accept the appointment as registered ggent and to act in thi ;
{ fzf;jze{ agrfeg t0 gon!z}pf Igt:z'a_‘k zhg f;g%sions a?f szawzggg?agvgﬂoz?he frgﬁmy
gf my duties, ond I am ggmzfear with gnd accept the obligation of
ocument is being file merigy to reflect a change in 1
corporation has béep-notifie

: ! comflere performance
7 rgy Posifion as registered agent.

; f : he registere

n weriting of this change. .

Or, if this
office address, 1 hereby confirm that the
&f=¢loc i
BETTE R 27
1f signing on betdll of an entity:
. il ~{Typed or Printed Name)

* % * FILING FEE: 83500 %+

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E(45 (8/05)



