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To Whom It May Concern:

Can you please send a confirmation letter to my previous agent in order to cancel the

contract with them :

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALAHASSEE, FL. 32301

Regards,
Viad A. Georgescu

S



STATEMENT OF C

HANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned [imited
liability company submits the following statement in order lo change ifs registered office or registered
ageiit, or both, inn the State of Flarida. ’ '

1. The name of the limited liability company is: ___X/CBE0Y CARES, LL <

2. The mailing address of the limited liability company is : ’ _ _ .
160N K/ 22 Ave. DEZeAY BEHCH  FZ 33445 US
03/24 /2004 . _teog000022605

3. Date of filing/registration in Florida

‘4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State: o

CORROPATIN SEBYICE COrIPANY -
Name -
[2of HA:/SAddSr‘TfEE‘?“ ,
TAL4 HASSEE ,FL , 3230 Z

Zn @

-~ City, Stdte and Zip ;5?:1 = -
==

6. The name and address of the new registered agent and/or office: E;.T—;: T ”r'-'-'-

L ™
VeAd A Geobesscy Hg 5 5

Name, (g R

oo 22Bae. %2

Florida street address (P.O. Box NOT acceptablc) FSARR

bezedy Bepcty, 33445

City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited

liability company, it is hercby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited liability compan

C y 1 ly or a5 otherwise provided in the articles of organization or
the oper,a}]g cement of the limited liability company. :

(Signature of 2 rnembcyb'r authorized representative of a member)

VA  GeoeceEsct

(Printed or typed name of signee) =

I hereby qccehm‘ the appointment as registered agent and agree to gct in this capacity. I further agre_e fo
complywith the provisions of all statutes relative to the proper and complete erfgnnance oj‘ my quties,
and 1 am jamiliar with apd decept the obligationg of jny positjon ag registered agent as provided for in
C’Cr;zaprer 08, F.5. Or, if this document is _emgj' 1ed (6 inerely reflect a charn

a dre(sy I heneby confirm that the limited labilit

. .;F_é‘ i fhe regisipre ajﬁce
1y compary Has been notified in writing of fthis ¢

-

hange.

(Signature of Regispeted Agent) .

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18(10/99)



