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COVER LETTER

TO: Amendment Section
Division of Corporations

songper: Clacion Mo torce Copita! [Ine.

< (Natne of Colporation) ©

DOCUMENT NUMBER: Folegoos) 2173

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:

/-’?ﬁf)&/cp /{5/5. Ae

hd {Name of Contact Persen}'

f,/afmn m;;rrf;gﬁﬁ& é)a_?p;fl.,/‘ /Y?-'-,

{ri mpany )

L4530 5 yssem;'/d_-_ S’j'szu fe 300

{Address)

gf.'_e,ﬂwobdé V‘}/a_ e 6:; S’DH}

{City/State and'Zl D Codj

For further information concerning this matter, please call:

/gnge.[e_,g._/ )@f—é*‘*" e (303 FU3I~-0777

L XEAPN |

[Name of Contact person) (Arca Cade & Daytime Lelephone Namber)

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

Maifing Address:
Amengﬁent Section
Division of Corporations

P.O. Box 6327
Tallahassee, FL 32314

Street Address: )
Amendment Section
Division of Corporations
Ciifton Building

Tallahassee, FL 32301

CRIEO45 {8/05)

2661 Executive Center Circle
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
' FOR CORPORATIONS ;

a

Pursuant to the provisions of sections 070302, 617.0502, 607 1508, or 617.1508, Florida Starites, this
statement of change is submitied for a corporation organized under the laws of the State of Colovrad o
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: ﬂ"*r’on Mor ‘é’q “fe C‘-P ‘1“’} ; Ine.

2. The principal office address:_95 D w,ﬂdjf&m{ ’P{_i Suite 300

Martland, Fr %375 !

3. The mailing address (if different): (—’430 S ‘7/95*’-' n, e S"{‘, SU i‘{'f, 300

aaenwaad.i@!!asg, lo &0l

4. Date of incorporation/qualification: _ < / L/oe Document number; __—0 & 00000209 3

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

?audéb.t DDIQH

i <
; > U -
555 L’Jnﬂa{e\f’{t% fptt guu +e 300._ ‘;fg’i f-%
1 2R E 2
M&IEL&,ﬂA— I_-_-'L?}—jgl ‘i;;;; v; “
2 U0 35!
6. The name and street addrass of the new registered agent (if changed) and /or registered office T ?,
(if changed): ‘r‘l(ﬂ "i
=N
BYI&?‘} Larw.:as%fr %’;Aﬂ ¥
= i

858 Winderleg ©1 5 Sorke 300

(P.0. Box NOT acceptable)

Mat‘EL&ﬁd 1 FL 317€]

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 !g_y its board of directors or by an officer so
od 1

e boapd, ot dorporation has been notified in writing of the change,

, (/ &m@ é za)_t y
Tmied ot [yped nane and TRle}

I hereby acedptThe appointinent s regisicred agent and agree 1o act in ihis capaciiy,

I furthér agree tq comply with the provisions of afl sigiytes relative to the proper and complete performance

of my duties, and I am familiar with and accept the obligation of my position as registered ageny. Or, if this
ocument is being filed merely io reflect a change in the registered office address, T hereby confirm thit the

corporation has béen notified in writing of this change.

i’ £~ [-oF
(DaEz}

renfture of Registered Agent}

If signing on behalf of ap entity:

{Typed or Printed Name)
* % % FILING FEE: $35.04 * * *

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

CR2E045 (8/05)



