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COVER LETTER !

TO: Amendment Section
Division of Corporations

SUBJECT: | C+ Sons Core

(Name of Corporation)
DOCUMENT NUMBER: sl

The enclosed Resignation of Registered Agent for a Corporation and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Kepe R Sucaes

(Name of Person)

O3y Sons Corp

{(Name of Firm/Company)

Po Box 2tct

(Address)

Foer Myees R 22907

(City/State and Zip Code)

For further information concerning this matter, please call:

V4
Ke(ze R Sdeaen (939 ) 332-3FIO

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

Enclosed is a check made payable to the Florida Department of State for $87.50 for an active corporation
or $35.00 for an administratively dissolved, voluntarily dissolved or withdrawn corporation.

Street Address: Mailing Address:
Amendment Section Amenjment Section
Division of Corporations Division of Corporations
Clifion Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301

CR2EG46(08/05)




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

Pu.rs_uant 10 the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Siatutes, this

statement of change is submitted for a corporation organized under the laws of the State of FLORI DA

in order to change its registered affice or registered agent, or both, in the State of Florida.

1. The name of the corporation; s LS IONNS CORFORATION
2. The principal office address: d550 I"‘| IGHLAWD Ave FoeT MYE Y
FL 329,

3. The mailing address (if different): PO Box 2668
fory Myers Fr 35902

4. Date of incorporation/qualification: S ' lDI 89 Document number: K g q’ VI

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

-\_E-am,g L Carbonell
29550 Hiediaws Ave

foer Myers  FL 33910 ;
6. The name and street address of the new registered agent (if changed) and /or registered office o
(if changed): \ ;’% o
=
Kere R Shearn 22 8 1
o g
2550 H [GH LA A\JC—_ 2% o M
(P.O. Box NOT acceptable) ‘}f‘wc_;‘ ‘é ')
Forr Myeps FL 334816 P
) %?4 =

The street address of its _re%istered office and the street address of the business office of its registered:efentp-
as changed will be identical. ’

Such qhandgbe was authorized by resolutipn duly adopted by its board of directors or by an officer so
authorized by the board, or thé corporation has been notified in writing of the change.

Ter res

1gnature oI an oInceT or direéctor T oriyped name and title

I hereby accept the appointment as registered agent and agree to act in this capacity,

1 furthér agree to comply with the provisions of all statutes relative to the proper and comflete performance

? my duties, and I am familiar with and accept the obligation of rgy position as registered agent, Or, if this
ocument is bemg file merec? to reflect a change in the registered office address, 1 hereby confirm that the

corporation has
10/35 fol

éen notified in writing of this change.,

T £

(Signature of Registered Agenty (Date)

If signing on behalf of an entity: ‘

here A Sheard

(Typed or Printed Name)

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)




The date of each amendment(s) adoption: <5 LT Olo
Effective date if applicable: jam)at’ y [, ~dceo +

(no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

[C] The amendment(s) was/were approved by the shareholders. The number of votes cast for
the amendment(s) by the shareholders was/were sufficient for approval.

[J The amendment(s) was/were approved by the shareholders through voting groups. The

Jfollowing statement must be separately provided for each voting group entitled to vote
separately on the amendment(s):

"The number of votes cast for the amendment(s) was/were sufficient for approval by

(voting group)

[E/The amendment(s) was/were adopted by the board of directors without shareholder action
and shareholder action was not required.

[ The amendment(s) was/were adopted by the incorporators without shareholder action and
shareholder action was not required.
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ozt }‘w
2m @
T 4 232 3
Signature LAy Z/ Cﬁ/l el . pres = = AL
(By a directgf, president or other officer - if fireclors or officers have not a0 S )
selected, by an incorporator - if in the hands of a receiver, trustee, or other"r'(}})@ m
appointed fiduciary by that fiduciary) w2 O
prr— E; :" — }
%"1” . )
leray L Carbonel! = 5
('[Slped or printed name of person signing) =

ﬂVé’S

(Title of person signing)

FILING FEE: $35




