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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: (\ ptad Sﬂ( mzs ‘v@b(w Cmé(TQC\O«JJ[\or\ -lﬂc

(Name of corporation)

DOCUMENT NUMBER: 7 S q 3?{

The enclosed Statement of Change of Registered Ofﬁce/Agent and fee are submuted for ﬁhng

— —— —q,_

Please return all correspondence concerning this matter to the following:

T\(\Lkb Fﬂtom

(Name of person)

% Q’bmk i@nr\};is /fﬁhrua (“ (\Qcm)m’w uN Jﬂc

(Name of firm/company) -/

A5y Quorsids Droa

(Address)

Corad Spangsy, FL 38

=" (Clty/state and zip code)

For further information concerning this matter, please call:

s (Mtam = %33 L RE22(% a0

“(Name of person) I — 24 code ytime telephone numbet

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 B. Gaines Streei
Tallahassee, FL 32314 = Tallahassee, FL. 32399

CR2E045(09/03) —
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATION

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Fiorz'da- Stazute.s, this statement of
. in order

change Is submiited for a corporation organized under the laws of the State of
to change ifs registered office or registered agent, or both, in the State of Flovida.

1. The name of the corporation: CD(&k i}“m S de)\ QD CO%@OJ&?M j%K—-

\ ,Qrz.t B\’ (U2

2. The prineipal office address:
- asroiw@s”fclﬁsﬂ .
// . i - SRR

71—-‘ :_Document nmnbér: /Q—q 5%(

3. The mailing address (if different):

4, Date of incorporation/qualification: 4 , S
5. The name and street address of the cusrent registered agent and registered office on file with the

Florida Department of State:
| W\&ngm\(&n’s’r\smﬂ L
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6. The name and street address of the new registered agent {if changed) and ror regusiered office A fz; = -
(if changed): argl -
f—" U) m D
o

Thyne fokelshone.
L/a fﬂ@b &0{:@3 Hobyeo @WQ@S\M gbﬁt_m

{P.O.Boxor pcnsgnal mailbiok NOT acceptable)
ZOYR LU,QVSLC{L ‘L(
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The street address of its registered office and the strcet ddress of the business office of its registered agent, as
changed will be identical.

Such change was authorized by resolution duly adopted by 1ts board of directors or by an ofﬁcer so authorized by
en,notified in writing of the change.

_ Tiaype FEinkefstpne.

7 Prinited or typed name and ttle)
I hereby accept the appozntment as registered agent and agree to act in this capacity,
rovisions of all statutes relative fo the proper ana’ com ete De omcmce of my
istered a en QF, if this document zs

I furthér a ee to comply with the
Hties, an I am familiar with and accept the obligation of my position as reg
¢ a change in the registered affice address I hereby conﬁrm that the' corpomz‘zon has

bgéﬁgﬁi%‘igiﬁgev{ri?zgg%‘ct is ciang
aMﬂL Wﬂ/ E
st Date)

If signing on behalf of an entity:

S . - . (Capat;ify)

] _(Typ:&:r_l"‘finted '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



