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. COVERLETTER

' .’TO: " Amendment Section

Division of Corporations
SUBJECT: a.
ame of Corporation
DOCUMENT NUMBER: 7 70 { )'IL {&'

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:

LuhnL \,Qlﬁ%u(‘ié_, eSS

{Name of Contact Person}

Tr\g mvlfz/. GOH’EW\ umz-h/g /WtM&@M@h‘/ nae

(Firm/Company)

3107 feolsicle Drive
TAddressy

Grocens £ 22403

(City/Sate and Zip Code)

For further information concerning this matter, please call:

/yﬁf ¢ Sq@bg Sto )444 Do
n ame of Contact ersos-j o {Area Code ayt:mce; eiephone Number

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

Mailing Address: Street Address:

Ameniﬁcnt Section Amendment Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building

Taltahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EQ45 (§/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATHONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
 gtatement of change is submitted for a corporation organized under the laws of the State of __[ forida.
in order to change its registered office or registered ageni, or both, in the State of Florida.

1. The name of the corporation: CZ‘_LH&_[Q( kg ;‘;{ DMNRDLMIEr < @Qcié‘ [t o TG

2. The principal office address:___<3{ 077 poo[s.:dé; bi“.
(Areenacres | Fo 33463

3. The mailing address (if different);

4, Date of incorporation/qualification: 4.9-83 Document number: TI014L,

5. The name and street address of the current registered agent and registered office on file with the
Florida Departmentof State;. .. - . o
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EDWARD DICEeR.
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1819 Pustralian, Avinge -S., Ste Hoo 2 %
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6. The name and street address of the new registered agent {if changed) and /or registered office b c’%‘?n@
{if changed); ’; =
7

Nomama ¥ o (DA A o
IR

501 Nu) 49* Sﬁuﬁj Siite 202

(PO, Box NOT acceptable)
Fort hauderdale , A 33209

gg Ifa%egeéd af‘ivcgi%gsé (;g étgﬁrggi'stered office and the street address of the business office of its registered agent,

Such change was authorized by resolution duly ado by its board of directors or by an officer so
authorizedgby the board, or thg corporation hag beer?tnec?ti ted in writing of the l::hzmg,e'?g

I 34 Fald @ é ;> I g Q% "Bl"a C,L :D;”CU"C{ &C;'é‘f—&k4
ighal an QLIICET Of direg {PHied Of Lyped €

I hereby ace pointment as registered ggent and agree to act in this capacity,

ffurthér a iy with the tprows:ons oj%!l statutes relative to the proper arid comflete performance

%my i amiliar with and accept the obligation of my position as registered agent. Or, if this
merely to reflect a change in the registered office address, 1 hereby confirm that the

cO; notified in writing of this change.

o2 | T
§  (Date) ¥

of Registered Agent)

H signing on bfalf of an entity:

teccon L.1Lnoe BRe. |

(Typed or Printed Namé)

% % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAH, TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIE045 (8/05)



