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COVYER LETTER

TO:  Amendment Section
Division of Corporations

.- . . ) . . -~
supsrcT:_{acinaswille Csuingll o A tng_ AN
f Name of Comporation {3y (Y~

DOCUMENT NUMBER: N\ Q0O 0o & 3%

The enclosed Statement of Change of Repistered Oifice/Agent and ree are submited for fiking.

Please retuen all correspondenee concerning this matter to the following:

/P\ o+ L el

Name ol Cowtact Person

FrrmfComparly

f\/\aoi\f dedimasn Lish o Locgne
3

210 rvag S3rd SE S woe A
Address

(spanadville  # FL 32y o0b
! City/STdie and Zip Code

rob @ oo Sl Uvraa i « USnA

E-mail address: (to be used for future annual repart notitication)

For further infarmaiion conceming this matter, please call:

oleve, Wiriign a( Iy Ros -2aB0

Name of Contact Person Arca Code & Daylime Telephone Number

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

Mailing Address: Street Address:

Amcnjmem Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee. FL 32314 266! Exceutive Center Cirele

Tallahassee, FL 32301

CHIEO45 (03/12)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursvant 10 the provisions of sections 607.0302, 617.0502, 607.1308, or 6171308, Florvida Statmes. this
slttement of change iy submitied for a corporation organized wnder the laws of the State of Flormd o
in order to change its registered affice or registered agen:, or bath, in the Stare of Fiorida.

{. The name of the corporation: CS\;O_LfU See Cognd) s A‘\ifn @ _Lni.

2. The principal office address: HEA2 Swi Avines 72-;\. ‘ Y
(s\u,m,_gs@\k,' FL 300X

3. The mailing address {if different): 25 EE

4. Date of incorporation/qualification: __ 12,114 ’_1_@_&;_~ Document number: N anopeoon 8315

3. The name and strect address of the current registered agent andd registered ofTice on file with the
Florida Department of State; (If resigned. enter resigned)

S"n.‘hber% /'.:?;)5,2_,4:— E;{l‘

At oA Mo Aaeson

ol g 1< rnnsily At H 306n _Ta eann FL Yool

6. The name and shreel nddress of the new registered agent (if changed) and /or registered office

{if changed): .-'.-""-'*, .-.é

/’Q\c.‘:: e b Lasia

M‘-’Df\-u_ ]<‘\£‘J-.‘~?W“‘:§."\ Lo in o LDC"-\?\L

PO Hot NOT acvepiable ! 7, 1
210 s Aded S E Sge A Ghoinsdvuls T 4056 P2 (:l

e ¢‘r. f\?}
The sireel address ot'its regisiered office and the street address of the business office of its vefistéred anént,
as changed will be identieal. at- s %
e T
rized by resolution duly adopted by iis board ot direclors or by an office? so
afd, or the carporation has been notitied in writing of the change.

Such chanpe wia
authorized by

Qde e Wit gin P-fe?s‘cUn*"

i, ==
[FIRITTIR 3 <] Prmied or iyRed name wid {itd

fliereby accept 1he appointmeni as regisiered agent and agree (o acl in this capacity,

I further agree fo comply with the provisions af all statnies relative fo the proper and complere
perﬁ;r:m.wc:g'c_y pry duticy, and {am faniliar wWith and aecepr e obligurion of iy position os regisiersd
agent. Or, it this document iy being filed merely 10 re.;ﬂecr a change in the regisiered office addiess, |

lereby confirin that the corporatioi has been noified inwriting of this chenge,

' e~ b

SIEHW_glslcu‘ﬂ Agem I 7

ICsigning on behall of an entity:

goh’" re LGS\/\

Typed o Printed Nome

# %+ FILING FEE: §35.00 % *+ «

MAKE CHECKS PAYABLE TO FLORIDA DEPAITMENT OF STATE
MALL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32214
CR2ZLE0435 (03112)



