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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: £ 57 C Z e

ame of Corporation

DOCUMENT NUMBER: 70 7 70 ?

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:

D ave ITKOW

ame ot Contact Person

THe 6&5{ d//é/Sggﬁ/;ln )gt/uxw ol O e

Lo NTR L LU

53

(_APE Cf@%ggi gb 33904
ity and Zip Code

For further information concerning this matter, please call:

Dave 7 26 574 7272
A “ (Name ofl (gon[t)atztn P‘?ts}{o\ng at‘_(éa_gae—) aytime Telephone Number

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

Mailing Address: Street Address:

Een&ﬁent Section Amendment Section

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

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)



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 under the laws of the State of FloRI10A
in order to change its regisiered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: THE ////K.ST CHRIS TN d/ﬂ/KCH of szé m I [
2. The principal office address:_{p 20 COH}O’I"R?‘ Arups BLVO THCOD
CAE Covne EL 2350Y

3. The mailing address (if different):

4. Date of incorporation/qualification: _ 0 5/7 //%/ / gﬂl”/ Document number: ___/ () 770 9

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

Wegver  [RADLEY L g
2952 S Qn Aus 2 7
Cats Coran FL 3394
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6. The name and street address of the new registered agent (if changed) and /or registered office = -
o
—
[

(if changed):
[J I TKowsKT ) DAVE
LY S Znp Ave

(P.0. Box NOT acoeptable)
Chz tora FL_53%p
The street address of its lﬁlstered office and the street address of the business office of its registered agent,
as changed will be identi

Such cha.l‘lﬁf; was authorized by resolution duly adopted b g its board of dlrectom or by an officer so
authorize board, or rporation has been notified in wntmg of the change.

e

or director) or name &

1 hereby accept the appmntment as registered agent and agree to act in this capacity
ther agree to compI with the rowsrans af%l[ statutes relanve 1o the proper and comilete petfarmance

agent. Or, if this

mihar with and accept the obligation o rgy posmon as r %lstere
hereby confirm thdt the

dgcumem is being file to reflect a change in the registered office address,
ge)gn notifie d];n wmmg of thiy § hange. & 2

[

/> [ A7
7 e

1gnature of Rogistered Agent)

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
CR2E045 (8/05)



