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COVER LETTER

TO:  Amendment Section
Division ot Corporations

SUBJECT:_OAt 1 000 (eapass Owifres (-}j. Soci Ao 1S

Name of Corporatton

DOCUMENT NUMBER: 735568£7

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

Please return all correspondence concerning this matter to the following:

pﬂ—uw ﬂ\n’cmﬁca L L

Name of Comtact Person

Mireiece fosoc, pnpn MhAsemey C-RavEP, L€

Firm/Company
Gyq CATLEM g RO
Address

Sl |, FL __3YLIZ

Citi*/Slale and Zip Code

Pala (D m.fchkel Sr9 . o

E-mail address: (to be used for future annual report notification)

For further information concerning tlis matter, please call:

PA“UL/’V /]?frZ(h;L.c_, m(qk/f . 70 - A30 D

Namc of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable 10 the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

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

Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee. FI. 32301

CR2EG3103/12)
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BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 617.] 308, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of __r~ o0 1t 0 o
in order to change its registered office or registered agent, or both, in the State of Florida,

I. The name of the corporation: [ 4¢¢, 1000 WA_’S Owide.ns AeSpe . , /R
2. The principal office address:_ 709 CATIL smend Kp., _thepse AT 3942372

3. The mailing address (if different):

4. Date of incorporation/qualification: / 2-Jf- 19¥0  Documentnumber; /7535 & ?7

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)

:’?wa,-, HIMIAG Em sy s RC —25 Sr G
2o [Pps  RE ST
HApftort e 222359

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

G99 Carmiemen Ko

P.0. Bax NOT acceptable
S0t . 32

The street address of its _re%istered 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 l;y its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

Scﬁz‘f&ﬁéw _R_Scott Corbridge

Signature of an officer §F direcior Printed or iyped name and {itfe

I hereby accept the appointment as registered agent and agree to act in this capacity.

! further agree to comply with the provisions oj%il statutes relative fo the proper and complete
performance of my dutiés, and | am familiar with and accept the obligation o 'mfy position gs rt%tered
ageni. Or, if this documeni is being filed merely to rgﬂ_ecr a change in the regisiered offigeaddbess, |
hereby confirm thar the corporation has been notified in writing of this change. >

-
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by
e 4
e 0 - _— o= -?g
Fen e, She Ledd T hee (7, 2085 5 o=
Signaturc of Registered Agent v )74 Date P =
22 o m
If signing on behalf of an entity: Mmoo ¥
i
oo &
~F &
Typed or Printed Name MmO

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

OOATALE fnT I



