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COVER LETTER
TO: Amendment Section
Division of Corporations
) —- —anS 30,
SUBJECT: éom&umm AeruNT gys K=sdats /

{Name of corporation)

DOCUMENT NUMBER: 09275

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:

Witciwma 7 o ws

(Name of contact person)

PO Ae pn Tyomas P
(Firm/Company)

!5 Bogwron Bencwy ND 7370

(Address)

%«wrnm Brney Fr 33y 37

(City/state and zip code)

For further information concerning this matfer, please call:

WL 1A Tromns . T6) ) 86S -T7/5

(Name of contact person) (Area code & daytime telephone number)

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

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

CR2EQ45(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, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized wnder the laws of the State of ___FL.o7% B

in order to change its registered office or registered agent, or both, in the Siate of Florida.

1. The name of the corporation: QONSUMW Au"u“"- S ysﬂfm%; } L.

2. The principal office address: bbls '50\;{ o) Boaen IBudd # 310
Boyrron) Beney FL 33937

3. The mailing address (if different):

4. Date of incorporation/qualification: '7/ Y / Z7£  Document number: §09378

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
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€. The name and street address of the new registered agent (if changed) and /or registered office -J‘:j‘:._’—-i B ‘% ‘
(if changed): -~ %
o o~
ticesinm T2 o
. Thomas 27 D

e/ gdt/zufaa«) g&‘fﬁr‘v" 51\:’0 '#jf‘rb

(P.0. Box NOT acceptable)

RBoywmon  Soaca o 33y 37
Y

The street address of its registered office and the street address of the business office of its registered agent,
as changed wi] be identi

Such changé was authopized'by resolution duly adopted ‘t%y its board of directors or by an officer so
authorized/by the boami, op/the corporation had been notified in writing of the change.

V2V ANE A f#vm:ﬁ/ 56777

Cr QT direciar) i T Typed name ang ftle

I hereby accep
1 further agref to conply With the provisions o _ ¢
gf my dutiés/and I am jagiliar with and accept the obligation of néy position as registere

ccument | berng file reg) o reflect a change in the registered gffice address, T hereby co

has béen Jhfified fp writing of this change.
rz / 7 /o ¥

(Signature of Registered Agent} Daie} 7

e appoiniment as registered qgent and agree {0 act in this capacity.
i$i fg[f statutes refative (o the proper and comf!ere performagnce

agent. 'Or, if this

nfirm that the

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



