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COVER LETTER

TO:  Amendment Section
Division of Comporations

sumect:_Coculate Qs ivecs @U?Lefﬁ;;@g /4%\4_-}5.»} e

{Name of Corporation}

DOCUMENT NUMBER: f\/o HQ0000 06

The enclosed Statement of Change of Regisiered Office/Agent and fee are submmed for ﬁimb

Please return all correspondence concerning this matter fo the following:

MapAo RBRAGA

(Name of Contact Person)

Consu | ate Bus,&we,cs Cen%eréoypd“mwaé

(¥urm/Company)

775 MW& PRWY - 193

i {Address)

Oplando, AL 339149

{Cily/State and Zip Code)

For further information concerning this matter, please call:

oMiap o RpaeA At o Yo | JYF-2626
(Name of C‘o% Person) {Area Code & Dayiime Telephone Number}

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

Mailing Address: Street Address:

Amcngmem Section Amendment Section

Drivision of Corporations Division of Corporations

P.O. Box 6327 Clillon Building

Talizhassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CRIE4S (8705}



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

Pursuemt 1o the provisions of sections §07.0502, 617.0502, 607.1508, or 67,1308, Florida Statutes, this
- statement of change is submitted for a corporation organized under the laws of the State of = [ pLid -
g in arder to change its registered office or registered agent, or both, in the State of F: ZW

1. The name of the corporation: C@USM(MJQ&LM“MCQ&&’ meg&)&m&()}g -({0,33 The
2. The principal office address:__SH XSS 4@4 oriCAN W ﬂ(b}f . o
oplmydo, Fu 33015

3. The mailing address (if differens):

4, Date of incorporationi/qualification: 03 -/ ?“' 0} _ Docur;feﬁt numbizr: M ?52[@ 0000 3;6”-.5:’9"5 )

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

_Rowdall ¢ Spith

, - S
5733 Veccailles ™ She loo_ T2 B o
Matland | FL 32151__(old adess) T2 % g
6. The name and sweet address of the new registered agent (if changed) and /or registered office ?:2’* | %,
(if changed): % % :;3
Vorbacke Dupa te =2 -

5955 Amercean Way

(#.0 Bom NOT aceeptable) f - -
Ol abo, Er 33019 (New ADbIesS)

The street address of its ;‘e%isiere-:{ offtce and the street address of the business office of its registered agent,
us changed will be identical.

Such change was authgrized by resolution duly adopted by its board of directors or by an officer so
boaid, ot the corporation hal been notilted in writing of the change.

e ko ppuntt S

Panicd or Ty, AFME Al Lilje)

! g arointiment as registered ggent and agree 1o act in this capacity.

I furthey doree1d comply with the provisions of all starutes relative to the proper anid mﬁgpt’e!e performance ="

i;/ wey duties, and I am familior with ond aceeps the obligorion of my position as registered agent, ‘Or, if this
ociment is being filed merely 1o reflect « change in thé registered office address, T hereby confirm that the

corporaiion has been notified in writing of this change,

“TStgnature of Registered Agenty . {Da}

[T signing on behalf of an entity:

tTwped or Pz‘mi;d Nare)

%% % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DIEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, L. 32314
CRITOAS (BA05)



