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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corperations

SUBJECT: Cmm Xul C/ e @ MX i

(Name of corporatiofi)

DOCUMENT NUMBER: “L’ 4! 2 ool 2462

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

Please reiurn all correspondence concerning this matter to the following:

Stevye S hoeilam

{Name of person)
F ﬁur) ] Q’UJ{ i K)W
ameofﬁrm!Enmpady)
262
ress
TaMghasser F( 32311
(City/state and zip code)

For further information concerning this matter, please call:

S e e glﬂé’/v.:olaun at ( geSaO . blg-20720

(Name of person) code & daytime telephone number)

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

Address: %trgt Address:
ent Section endment Section

Divxsion of Corporations Division of Corporations
P.0. Box 8327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2ED45(07/02)



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes.
this statement of change Is submitted for a corporation organized under the Iaws of the State of

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

1. The name of the corporation: C apitul AN :\—».71 ;@ M)( AT -
2. The principal office address: So] fastes \aunad Roud

T WalasAee [ 22312 -

3. The mailing address (if different):___ X202  TusCavive Load .
ToMathoastee LU 32%17

4. Date of incorporation/qualification: __44- "} - 0 3

Document number: o % 0000029492
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

_ Stewve Bbsmda/\
2292 Tascowilla. @& - =

- =% 9
7
"TalW\ahascee  FL 290312 28 B
"”’4 et —
6. The name and street address of the new registered agent (if changed) and /or registered ofﬁcé;@ =
RickK YWMiwvey 5z
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AL BOx or pers (L( acceptable v d ;‘é;—q“ b 4
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The street ddre of ts re
agent, as cf uﬁ

stttelred office and the street address of the business office of its registered
en

Suttl:lh change was authorized by resolution dul

y adopted lgr
y the board, or the corporation has beer notifie

its board of du'ectors or by an officer so
d in writing of the change.

oo = f}:—ﬁ% ryped'ﬁame aé :i,gﬂ ] L
I Irereby accept the pointment as registered

erfoma?)gczegf s a d ;i ajgr‘gngj s O?gf'm‘ and agree to act in this capacity.
1

1 statutes relative [o the p m}per and complete
amiliar WH‘ and accept the obl

tion o l;?}’ sitiort as
registered g this document is being filed merel to reflect a change in the registered
%ﬁeg@by confirm that the corporation has been notitied In writing of this change.
{

: - S/ sk
{Slgnature of Reglstered Agent) ADatey 7

H signing on behalf of an entity:
{Typed oc Printed Name) {Capacity)

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
Division oF CORPORATIONS, P.0O. Box 6327, TALLAHASSEE, FL 32314



