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COVER LETTER

TO:  Amendment Section
Division of Corporatians

SUBJECT: CP Sln.\r‘:,, FaYaE

Name of Corporaton

bOCUMENT NUMBER: I— | 2700000 1425

The enclosed Statement of Change of Registered Office/Agent and fee are subnutted for filing,

Please return all correspondence concerning this matter to the following:

Sg-m antha Pou el

Name of Contact Person

CP Sk Inc.

Firm/Company

/52()“‘ j ’S_uc;(-/‘\ R\_}‘_SSQ\I (_-.{,

Address

Dode Lin FL 35929

Cu_\'?StalLﬁ’aji p Code

SamanMianicch Ny @ Mac- (oM
E-mail address: (to be used for future annual report notification)

For further information conceming this matter. please call:

Chestopne Fourcel w352, 8oF 33D

Name of Contact Person Area Code & Dayvtime Telephone Number

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

Muiling Address: Street Address:

Amendment Section Amendment Section

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

Tallahassee. Fi. 32314 2661 Executive Center Circle

Tallahassee. FF1. 32301

CRIEDS303NT)



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

Pursuant 1o the provisions of sections 607.0502, 6170502, 6071508, or 6171508, Floridu Statues, this
steement of change s submitted for a corporation organized under the laws of the State of

in oreder 10 change its regisiered office or registered agens, or both, in the State of Florida,

1. The name of the corporation: C P S\-C\f'ﬁ \ Inc.
o TSN )
2. The principal office address:___ 0 & 045 JeaeW \“\G“_}S < \\ cd
Dide (e v 23529
3. The mailing address (if difTerent): PC‘ Pﬁ ex W2 O
San Antoaie, FL 335734

4. Date of incorporation/qualification: Document number: = \ 2 6¢06T 19 Zf)

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) R 65 v (_-' oy !

I:'\?gd | ;ff’(\aﬁ':i% ; R—g ¥ LA
i A403 E_f?b“’) Mscr LN
Dede  Cibhe \FL 33527

6. The name and street address of the new registered agent (if changed) and for registered oftice
(if changed):

2 Y
Jamanthe,  VYouree)

20045 Socle Ruscell ob-

P} Box NOT acceptable
Dnde Ciby FL 33575

The street address of its registered office and the sirect address of the business office of its registered agent.
as changed will be 1dentical.

Such change was authorized by resolution dulv adopted by its board of directors or by an officer so
authonized by the board. or the corporation has been notified in writing of the change’

, - m . )
o — iz — C L,mg begho TGure o \

- —_—

Signature of anwodhicer or director Printed or 1vped name and 1iile

Fhereby accept the appoimment as registered avent and agree (o act in this capaciry.,

f further agree to comply with the provisions of all statutes relative to the proper and complee
performance of my duties, und Tam fumiliar vith and geeept the obligation rajl' my position as registered
agent. Or, if this document is being jiled merely 1o reflect a change m the regisicred office address, |
herehy confirm that the cr)rpur%i has been neified in writing of this change.

<
s K [0/9) 1%
Signature of Registered Agent = e

It signing on behalt of an entity:

Sfi e *’{":r’r PQ\J’FQ a \

Typed or Pringed Name

* % & FILING FEE: 83500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAILL TO: DIVISION OF CORPORATIONS. PO, BOX 6327, TALLAHASSEE, FLL 32314
CR2EQ45(0312y



