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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

svsseer: 1 16 ER_Tele V\a&'\‘t c&_@\l,%\ N &

(Name of corporation)

DOCUMENT NUMBER: i: OJ();OO OO % L[f@u 2— A

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:

M CHAEL 6. C ARRENDRI

{Name of person)

T1b ERTelemetres  LSA, N

{Name ot ﬁrm!cmnparl’y)

Lo ol Centunion Pa@léwﬂq N o T Ste éOO

(Addressy

Jadcevdle, FL 22256

(Cltylsme and np code)

For further information concerning this matter, please call:

WY@HABH;J, CARREMDEC opif 2A79-92 %0

{Name of person) (Aréa code & daytime telephone number)

Enclosed is a $35.00 check made payable o the Departinent of State.

M&ﬂ'ﬂﬁ.é_d%ﬂii - Street Address: _
Amendment Section ‘Amendment Section
Division of Corporations - Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahasses, FL. 32399

CR2ED45(09N3)



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

Pursucpa to the provisions of sections 607.0502, 6170502, 60 5’"7 71508, or 617.1508,

vida Statutes, this statement of
chamge is submitted for a corporation organized under the laws of the State of L& m cNaYr "'e in arder
to change its registered office or registered agewt, or bath, in the Siate of Floride.

1. The name of the corporation; FL‘CV’& {‘QLQ w’\c.‘hcs \\LSP‘ :D’J(/

2. The principat office addr

\p2 ol Centyrimn DQ_T_KNM Nv\?)ﬁf\ ste. éﬁc)
& W gpnorle B EPEYS |

3. The mailing address (if different):

4. Date of incorporation/qualification: ﬁ Eg o0 Z‘,DOOumcnt number: P O ?‘* 0o 0@@_ﬁ

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

<
g
)J

=2 B
52 % T
M cHAEL W CORREMER. . 22 % E
a0 pnlbbrd, Ste 200 . zZa T
~<opksandi\o | E 22200 25 2
6. The name and street address of the now registered agent if changed) and ;@
(if changed):

Michrelr LD, CARRENDER.
\O3 0l Cen—mc—mm Pcbpkwﬂq NoRTH STééOO

Jackcomolle, £ 202286

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 dgéy ado byflg bo}allrd of directors or by an officer so authorized by
ng of the change.

e board, or the corporation has been notifi
% CEo (nicHrEL L. (ARRENER

{Prinied or fyped Tame i ey
1l hereby accept the appomtmenf as regzszerea’
dﬁm’ ér ee to comply with

nt and agree to act m this capacity. go
the provisions o all statutes relative to the proper and complete pe ormance af my
I am amz tar with accept the obligation 0 osition as re tered agent. 21' this acument is
bemg filed mere y o reflect a ange in the r zd Glfice dddaress;
otified i n writing of this M

ECOTPOF‘GHOH as
[~ 14-073
"ﬁ\ T L2
(Slgnam of R.cgistered Agent) (Date)

If signing on behalf of an entity:

conﬁnn that ¢

~ Fryped of Printed Namd)

(Capacity)
* * * FILING FEE: $35.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF ST
MAIL TO: DIVISION OF CORPORATIONS P.O.BOX 63

' iy TALLAEMSS;ET:}, FL. 32314



