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

Pursuant to the provisions of sections 607.0503, 617,0502, 607.1508, or 617.1508, Florida Standses,
this statement of change is submitted for a corporation organized under the laws of the Sicte of

Florida in order to change its registered office or registered agens, or both, in the State
of Florida.

1. The name of the corporation; _Caradonna Cﬂn‘bbmn Tours, Ine.

2, The principal office address; mxa&MJwﬁa&mﬂﬁmW?ld

3, The mailing address (if diffarent):

4. Date of incorporation/qualification: 11/04/1985 Document number; 86170
5, The name and street address of the current registered agent and registered ¢ffice on file wzt};,‘@z < )
Flotida Department of State: r;,fé‘, % S
Ann Caradonha ?ﬁ% fp w:;
5 © 3
204 Swess Gum Way c& = s ;;'{‘q
Langwaod, FL 32779 e F U
-y b

6. The pame and street address of the new registered agent (if changed) and /for mgzste.red ofﬁc%@ >
changed): 6‘?\

£ T Corporarion Systam . =

e/ C T Corporation Systam
{®:0. Bou or perzenpl malfeea FOT nceepindle)
1200 Ssuth Pias Island Rosd, Plantation, Flarida 33324

Tﬁze street address of i zts %stmd office and the street addross of the business office of its registered
agent, as chapged will be ide

pésolution duly adopted by its boatd of directors or by an officer so
: cerpammn mg be:npncn g i whntng of the thmgey

william - Poole - Corporate Secvetary
TFrinTed o [yped nuins Ad BLe

I &creé ace :rhes: mmrmr srered ent and o e fo aet in :ius capacisy.
I fur:hé}; agrfiz o & ’ng; war x r pr %imzs of atl stam:efr azzve :a the proger ard complete

f rformance of my auil tiar with and acc e gbligar) n 4 my osifion as
stered agent. gﬁ&w doc:umem is being fled meral g ro reflect ¢ hz regt. igzd
office addrexs, hereby confirm that the corporation has heen rolified in r{ng of this ¢

By: i mﬂm < 3/%0/ 200y

taied Apent) {Dare}

Jepmifer aulusan Assistant Secretary
(Typyd or Printed Nams) {Capacit)

* % * FILING FEE: §35.00 * ¥ *

MAKE CHECKS FAYAPLE TG FLORDA DIPANTMENT OF STATE AND MAR TO;
DIvisioN oF CORMRATIONS, PO, Box§327, Tallasses, FL 32314
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