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STA&‘EMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
; AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
this statement of change fs submitted for a corporation organized under the laws of the State of

Floc. d 2 in order to change its registered office or registered agent, or both, in the State
of Florida.
1. The name of the corporation: CQ;M ﬁ &, ﬂt(\) +1QL . e _
o
2. The principal office address:__ %2 E H2pd St SNude G 63}\ "&/‘c’;’z} B
Mew Yotk  NY 10169 o T
? Ly L e
3. The mailing address (if different): ‘Dﬁ oy o
*_ Ty
@ T

4. Date of incorporation/qualification: __*| l‘B \%5 Document pumber: ___R 51502, o %

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

Nobanel L Daloef”
one Harbour Qlace  St™ flool
Tomape,  TL 33607
6. The name and street addr\éss of the new registered agent (if changed) and /or registered office (if

wwed ceen Lic
ore. Hearbous ?\CU-_Q. 77 5 ch‘}acwf .[_‘:QJ\JBEU(J 6{-‘2 S0t

{P.0, Box or personal wailoox NOT aooep_Ble)

TG-NDQ, Pl 33021

The street addres&; %1;1 itlsa regi: tergll office and the street address of the business office of its registered

Such chagge w4 ed by resolution dul ag' adopted b ﬁﬁy its board of directors or by an officer so
authorized-h . the corporation has been notified in writing of the change.
) SDTRieh g Tevds,
fTicér, Chalrmen of vice chtirman of the board] [3 name O 4

Ilzereb accept the appointment as r t and agree ta act in this capaci
farthér agree fo co P 1y W md the prg%gfons of statutéafg%laave lo tlgf pro JIe’r ar?f;' cﬁomp]ez‘e
perfomranceo my dutigs, a ar with and accept the obli o of oty as.r 011 as
stered agent. }br Jfgéus ) ocument Is being Aled merel to reflect'a change m registered
d onfirm that the corporation has been notiﬁed In writing of ﬂzzs change.

H—-10 03 o
goatureyol Registered Agen (Late)
i} on beha { entify;
@ﬂ/\) bnders \/{Q@ Q’CS!C\/E’VJ{/ _.
* (Typed or Printed Name} {Capacity)

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAR TO:
Drvision OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FL 32314



