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‘ TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

T T
SUBJECT: Cgfgmg gd}‘@&&“& ’OWMM —-LM)C‘,

(Name of corporation)

pocument Nomser:_ 7/ DY Q0000 413D,

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

Please return all correspondence concerning this matter to the following:

7o S NSCTHEECKEN 45577
(Name of person)

— SFOA
CYPRESS SUDRES “TIWN Her/sER ZMC. ("M )
’ (Name of firm/company)

eS8 LAGLE TFUiR0T LA
(Address)

L RIrE  oygemd Fi 2&He F
(City/state and zip code)

For further information concerning this matter, please call:

) ~SCHRE CAENFIST _ at (S E S ) S5 /- IS L

(Name of 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 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL 32399

CR2ED45(09/03)



*

1+l ~SFATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

v

P CORPORATIONS

F T ~

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, F{ﬂ-ida Stafutes, this statement
of change is submitted for a corporation organized under the laws of the State of I, ,ZQI’QJ.Q/?- in
order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: CL%[O/L@'Q$ géﬁwﬂe_‘g_m;,___
2. The principal office address: : A & / Ez iN 2 s
Lake Ldoith Pl 3347

3. The mailing address (if different):_ S ~pre&™

- Yoo
4. Date of incorporation/qualification: Z%ﬁ&; 26 ;" Document number: N Yoo 13

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

=)
ober T L S/ corar 2 %
=X
por “EL R S s
L@aﬁwm»;c" ﬁ~ 23400 > %é%

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed): ‘
. - R

N T e NSO HRE CAENALST
Poos B LA4LE N7 srd

{P.O. Box or personal mailbox NOT acceptabie)

LAKE  >vBeq?,  Fi B3 HE F

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

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

Koters Sﬁo&# /)&és.

(Printed or fyped name and title)

I hereby accept the appointment as registered agent and agree fo act in this capacity.

I furthér agree to comply with the provisions CZ%H statutes relative to the proper and complete performance of
my duties, and I am fafiliarwith and accept the obligation of my position as registered %genr. Qr, if this
document ' rely to reflect a change in the registered office address, I hereby confirm that the
frwriting of this change.

SO S
/ /ADate]
T S A LECA A F I ST /0/}255*9@”
(Typed or Printed Name) (Capacity)

* & * FILING FEE: $335.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1,32314



