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COVER LETTER
L

TO:  Amendment Section q
Division of Corporations

SUBJECT: C,L\r\\c_a\.-/P\: searck Conasullants, TrOC,

(Name of Corporation)

DOCUMENT NUMBER:. 8 1 &4 L%

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the {allowing,

¥ ot Stacman

{(Name of Contact Person)

Rbotsey _LKL)UMJQ Fo, CPAs

(Firm/Company)

401 NE |25 S+

(Address)

No. Migan, VL. 33161 -53H 3

(City/State and Zip Code)

For further information concerning this matter. please catl:

= Lol Starman 4 305 | 395-0202

(Name of Contact Person) {Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address;

Amendment Section Amendment Section

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

Tallahassce. FL 32314 2661 Iixecutive Center Circle

Tallahassee, F1. 32301

CR2IEDDS (BO5)




'STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
o Pursuant to the provisions of sections 607.0502. 617.0302, 607.1508, or 617.1508. Florida Statutes, this
stetenient of change is .\'uf;mmedﬁ)r a corporation organized under the laws of the State of FLOR) DA

in arder to change its registered office or vegisicred agent, or both. in the State of Florida,

1. The name of the corporation; Lin pu
2. The principal otfice address: o . o-
Holly uvop, L 23009

3. The mailing address {if difierent): {935 E. Hallaw d G._le ’BE'QC,L- E).L += 5<LE
Havandale, ¥L 33009

4. Date of incorporation/qualification: G ‘ el l? 1

Dacument number: 3- —[ LD 4 [Dq

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

“Patncia K, Sch a.c‘t‘mo

2e R
v2bn S, Oseaw, Dr. 4 1409-4] %‘g R 7
Hollyooon EL 32019 22 = 1T
M- mﬂ
6. The name and street address of the new registered agent (il changed) and for registered office :9 I‘:’E ".
(if changed): rc;g‘f; o | }
R
E Luot Sarvad om
Qot NE 15 &3+
{170, Bos, NOT aceeptable)

No. Miasn, $C 33i61- 5712

The street address of its registered oftice and the strect address of the business oftice of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an ofticer so
authorized by the board. or the corporation hag been notilied in writing of the changc’

sagmture ol an ollicer or director

[ fierehy accept the appointment as registered agent and agree to act in this capacity, . g
I further agree to comply with the /Jr()vi.x'iun.\' of all statdes relalive to the proper and complete performance

Q'/ my duties, aind [am familiar with and accept the obligation of my position as regisiered agent. Or, if ti,
document is being filgd merely to reflect a change in the regisiéred office uddre.\'s'.")
corporation hus hee ficd i writing of this change. h

3 if this
herehy confirm that the
- (Signature of Registered Agent) vl

Ifsigning on behalt of an entity:

(Date)

¢ Typed or Printed Name)

* % * FILING FEE: $35.00 * * *

MARE CHECKS PAYABLE 1O FLORIDA DEPARTMENT OF STATI
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314
CR2045 (8705}



