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"COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: C/Cx’n r\\e GO"\(\O My i br\’)a)-{—mwwfr A&OC,JGL&C*’M o\ \\’\"i—

Name of Corporation }L-\LM VBeaches }d./rl(\_

DOCUMENT NUMBER: _—] 'u\ (o™ Qbk‘{

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

Please return all correspondence conceming this matter to the following:

Name of Contact Person

(\ﬁ\-—/\ “eda ()C\f'\rlﬁ g__nl—— (S’&(\QC_, OCL(’L/’Q,DQ—'(‘U\ %‘?“"U(«xﬁa S -

Frrm/Company
Sdcs K OC g,liq\g Tue
Address —

. Pr-—“{\%kcw\d 3—3%0%

CiwStale an® Zip Codc

%‘\l{& @ E’Q@ ‘gm g( lglmpﬁ#. Co
et
E-mail address: (1o be used for future annua rcpnrtﬁotiﬁcali n}

imher information concerning this matter. please cail:

qu_e( %Dl;’\ atd S(“‘ ) an‘QHB

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a 533.00 check made payable 1o the Department of State.

Mailing Address: Street Address:

Amcendment Section Amendment Scetion

Division of Carporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810
Tallahassce, FL 32303

CHRIEQAS (W41 )



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTII
FOR CORPORATIONS

Pursuant 1o the provisions of sectinns 607.0502, 617.0502, 6071508, ar 617.1508, Florvida Stanates, this
stutement of change is submitied for « corporation vrgarized under the taws of the State of EI D2 4 (Q G
in order to change its regisierad office or registeved agent, or both, in the State of Floridu.

1. The name of the corporation: ..C:Cl A ;Q]nc ._( Gﬂé!dk%mjd#‘g,_&f)m;‘iﬂ%l pﬂ w%m‘—\:‘; F'L:/\Q__,

2. The principal office address:i_ S 2 cvn il o e i B[J e

Sia o= =lmlandd = 32 vod
3. The mailing address (if different):
<. Date of incorporstion/qualification: "2, 196G .[] G719 Document auniber: T1ALUYRMA

3. The name and street addiess of the currem registered agent and regisiered ofTice on file with the
Florida Departinent of Suie: (I resigned, enter resigned)
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6. The name and street address of the new registeied age (if changed) and /o1 1egisicied office - L
(if changedy: n
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¥ 1s registered office and the sireet address of the business oflice of its regisiered agent,
r: Jgnticil.

The street ud
as changed will

solutipn duly adopted IP- g board of directors or by an officer so
ie

7 ap [ Jos="Thenidd)_

Pancdor name and title

Tegistered ugesl und agree to act in this capacity,

’ ghrie provisions of all stanutes relative 1o the proper arid complete pm;gu'n_muqe
70 {bmi far with and accept the obiigation of my position us re r'.ﬁ.‘ere(f agent. Or, if'this
fl/iled merely ia reflect o change tn thé vegistorad dffice address, hevehy confirnt that the

wauificd (n witing of this change.
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T Signannc of Registered Agert

If signing on belall of an endily:

Meresa M | emwe

Typed or Frinted Name

*E T FILING FEE: $33.00  *+

MAKE CHECKS PAYABLE TO FLORIDA DYEFARTMENT OF STATE

MAIL 1O DIVISION OF CORPURA NONS, PO, BOX 6327, TALLAHASSEE. FL 37314
CR2ED15 (04453)



