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COVER LETTER

TO:  Amendment Section
Division of Corporations

suBtecT:_ CASTLE ¥S§ COND(’JMA’!L(M L INC,

Name of Corporation

DOCUMENT NUMBER: /3.3 79

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Pleasc return all correspondence concerning this matter to the following;

ALMA_ BEASLEY

Name of Contact Person
.Qﬁi&ﬂ%%n_nm X
ompany '

XAT7L NW 48 Terrace. HE
Address

La.ad'e,zkill ! g{m;ida. 33313
y/State and Zip Coede

e Q4817 @ gl com
E-mail address: (to be used for futofe annual report notification)

For further information concerning this matter, please call:

Alme. (Reasley an( 7S¢\ YTH-OF44

Naine of Cdntact Person Arca 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 Clifton Building

Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee. FI, 32301



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 E[Qm'dg
in order to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: CG.S'HQ- #8 C-OF\Q‘DWLi_hfuM Lne.

2. The principal office address;__dod 1 | AW g™ ‘T'érv’qc&,' iﬁmd?f’if”,
Elovida. 33313

3. The mailing address (if differcnt):__Sceme o § af(oada

4. Date of incorporation/qualification: O ¥/ 3 1# {9722 _ Document number: ] 23377

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Garfinkel j Keatz man,
SAA7 nfest &Pams R oecd

- o
=
/\"la_ﬂa'a_‘fej, Ff, 33063 =N
-t T
6. The name and street address of the new registered agent (if changed) and for registered office r;‘“ p '5‘:
(if changed): g Ly
P
Alma. Ge«.ﬂe}f SR
| " e
1 2271 MW 48 Teyvace FF 114 8L
‘ P.0. Box NOT acceptable
Loderhitl . Flovida, 333%i3
The street address of its re

j ) glistered office and the street address of the business office of its registered ageni,
as changed will be identical.

Such change was suthorized by resolution duly adopted by its board of digectors or by an officer so
author y the bogrd, or the corporation has been notified in writing of the change.

ly

A !ma.. 66&512% f’(es(:lcu'f
nted or and titie
I heriby accept the appointment as registered agent and agree to act in this capacity,

. 51 ! 'y
I ﬁJ}I ér agree fo comply with the provisions of all statutey relative to the proper and complete

performance o{ my duties, and { am familiar with and accept the obligation of my position as registered
agent. Or, if this document is being filed merely io d”

Signaturd of an oflicer or a?rccm{/

. reflect a change mn the regisfered office address, |
hereby trm that the corporation has been natified in writing of this change.

o g lessbap 20 03/ ¢

If signing en behalf of an entity:

Typed or Printed Name

** * FILING FEE: 335.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORFORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CRIEDAS (NN



