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COVER LETTER

TO:  Amendment Section
Division of Corporatiens

SUBJECT:_Z4h¢ Clud ot (Goies Lofe Gugbmonsi. Arrre o
e ’a"’s

(Nan# of Corporation)

DOCUMENT NUMBER:

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

Please return ali correspondence concerning this matter to the following:

pé L Spep

{Name of contact person)

p,f'ﬂ? g‘%.w—f_ﬁz onas s cns

{(Firm/€ompany) -

25l r‘(t.zn { ow Jor &S Z 9
(Address)

Pt /7] Tor 227 S 3350
(City/state and zip code)

For further information concerning this matter, please call:

M __ __at(2F9 ) YR/4 597 T o
(Name dt'contact person) (Area code & daytime telephone number)

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

Mailing Address: _ _ Street Address;
Amendment Sectton Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2EQ45{6/0.3)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
L . FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Flarida Statw tes, this
statemertt of change is submitted for a corporation organized under the laws of the State of g
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The nameofﬂlecorporationzzz;g Clak of C:%;qgé[éﬁé G et covcieon LloCigorin o

2. The principal office address: g er
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(2] ’ . L FI9eX
3. The mailing address (if different): ___Sgmm

P i

4. Date of incorporation/qualification: _(2 { 2"_’{ it Ez% { Document number: __ALO (4 ﬁl(ﬁ "

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
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6. The name and street address of the new registered agent (if changed) and /or registered office %A
(if changed):

, S
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[ & Yo e :
{P.O. Box NOCT aceeptable)

L ord éfglﬂﬂd FCF}":&% 7 ;590&, 7 o ) L . — g

The street address of its ;e%istered office and the street address of the business office of its registered agent,
as changed will be identical.

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

LY

i %gnntgﬁ or: yped name ang n‘[Eeé

’ ent and agree to act in this capacity,

1 furtheér agree to comply with the provisions of all statutes relative to the proper and complete
peyfcprrmance of my dutiés, and [

agen.

hereby cor’g{'{;*m that the corporation has been rotifie

" o e I _g/é/gf - : . -
g (Signature QE Egls'iered Agent) A4 }

I hereby accept the appointment as registered ?g

. ad I g familiar with and gecept the obligation of my positipn as registered
if this document is being filed merely to rgﬂect a change in the regisiered office address, |

in writing of this change.

If signing on behalf of an entity:

/f/}’g)g & L Sger

(Typed or Printed Name)

¥ % % FILING FEE: $33.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BoX 6327, TALLAIIASSEE, FL 32314



