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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations A - y

.y
SUBJECT: C DR Warehoyse @%SDCX&ES L+
{(Name of corporalion)

- Q/» t%
DOCUMENT NUMBER: AdAg DRDOOE [HUSR A | ,;;’{ . e, o
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing. ((;’j{ . ’{:%, (<<*~
Please return all correspondence concerning this matter to the following: ' %{;c{’) g’j’ <

TR @
i = A Iy
Yacen Vermilyea g ©
) (Name of perbon) ) 62;,
7
C O Thleenational N\ ags Tae
(Name of firm/company) i
A9 0E Wk fre
(Address)
Delray hegen FLR2I82
i (City/state and zip code)
For further information concerning this matter, please call:
y\ﬂifn Uermxlupa a0l 5 278 -/1,9
] (Name of persod) {Area code & daytime telephone number)

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

Mailing Address: Street Address:
Amendment Seclion Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 : 409 E, Gaines Street
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
CORPORATIONS

Purswant 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 L in order
to change its regisiered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: CD f U)Qre_house ﬂ S0 L"POQ

2. The principal office address:__ q % N L}:}:\l pﬁ”yf —
Deleay  10each FL 33483

“3. The mailing address (if different), - SFHNE

»

4. Date of incorboration/qualiﬁcaﬁon: (n““ \,]* '“Ci 8 Document number Prq E.’DDQDD "ﬁ ] L’\O[\))

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

C narles Postecnacld o
ADD E Linton Dlud f‘z“?l ] % 2
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Delvey berch 5 33483 2 % <.
By il Zh S -
6. The name and street address of the new registercd agent (if changed) and /or registered office '{{},%; 13',
(if changed): \'gﬂfo )
A /ﬁ% .;)’
CDS Thkee naM anal “‘O\dﬂ\c{s The ‘E%,f% ©
=2

GDE 4t Die - | %

{P.0. Box or personal mailbox NOT acceptable)

‘De\f\au\ Weach  RLANB2

The street address of its registered office and the street address of the business office of its registered agent, as
changed will be identical.

Such change was authorized by resolution du(liy_ adopted by its board of directors or by an officer so authorized by
the board, or the corporation has been notified in wrniting of the change,

w AreN Vecm lyea

1gnal of an oilicer or directpr T (Printed or typed name and (itle] ¥

[ hereby accept the appeintment as registered agent and agree to act in this capacity,
yurther agree to comply with the provisions oj%_t’t’ starutes relative to the proper arid complete performance of my

uties, and I am familiay with and accept the obligation of my position as registered agent. Or, if this document is
being filed mevely to reflect g change in the registered office address, I hereby confirnt that the corporation has
beern hotified in Writing of this change.

' e b-1§-0d

(Signature of Registered Agent [Date)
If sighjng on behalf of an entity: :
| O
aren YOPmilgea e —
1 (Typed or Printed Name) | ' o {Capacity) C

* % * FILING FEE: $35.00 * * #

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



