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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: C\PT /J”CCOULVV}'QG, S\QJ\VYC«QJ Jy:c_

(Name of Corpyation)

DOCUMENT NUMBER: 690 70 7

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:

Wa#s\r’ /. @OZ@,/ TF’

{Name of Contact P)i.’rsonj

Ca7T Acc,oumj.'-? Servicey Jnes

(Firm/C}‘bmpany)

117 Jey Plaza

" [Address)

/49/7 Mm/ FL 3300

(Clty/State and Zip Code)

For further information concerning this matter, please call:

oo /e~ L Cotfony w305 98- £695

(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 Diviston of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EQ45 (8/05)



STATEMENT OF GHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
' ' FOR CORPORATIONS

4 <

Fur.éita:ct 1o 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
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: C~ f A (Codn?lr'"'\/; SQPV/ ce IL‘Z- -
(117 ey // Plazo
= est ! LEL 330 YD

3. The mailing address (if different):

| /
4, Date of incorporation/qualification: ?/ / // F‘O Document number: 6 ?ﬁ 70 -/

5. The name and street address of the current registered agent and registered office on file with the

2. The principal office address:

of:
4
1

Florida Department of State:

-

\)a ne . 6" CQ-%Z@L—/ 5;3 :..?

oG

= I=
(117 Ko ﬂér/z,&. Bo =< :_'j
| /7( e, 3 v710 22 - ™

el ofthe v v o, X
ss of the new registered agent (if changed) and /or registered offides? z -

4 5

-----

6. The name and street addr

(if changed):
Wolder Lo Coor, T
1117 fov Plaza

{P.O. Box NOT gleeptable)
oo plost AL 330 e

The street address of its re istereé office and the street address of the business office of its registered agent,

as changed will be identical.
Such change was authorized by resolution duly adopted by its board of directors or by an officer so
the board, or the corporation has been notified in writing of the change’

CALY TR TH A
Z(PInted of (yped name and GTe) (5) / %

mplete performance
plete performance

authorize

[ hereby accept the appointment as registered agent and agree to act in this capacity,
with the provisions of all statutes relative to the proper and co
position as registered agent. Or,
hat the

I further agree to comply wit ‘
ggmllzar with and accept the obligation of rgfv
to reflect a change in the registered office address, T hereby confirm t

gfmy duties, and I am ;
o meredvm wr?lt?fng of this change.
Y-Mavy O 7

cument is being file
(Date) ¥

corporation has béen notifie
(Signature‘ofRegistered Agent) (/ Q

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: D1VISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314

CR2E045 (8/05)



