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COVFR LETTER
TO:  Amendment Section

Pivision of Corporations

SUBJECT:

CD\.x"jr U\ GFC C(Q“(\a'rr\ LR Al

Mame of “Corporation
DOCUMENT NUMBER

NoH 7 e

he enclosed Statement of Change of Registered Otfice/Agent and fze are submitted for filing
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Please return all correspondence concerning this

matter to the following:
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Name of Ccmtact Person
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Address
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City/State and Zip Code
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E-mail address: (1o be used tor future annual report notification)}

For further information concerning this matter, please ¢all

at { R‘ ) IG_?_é?’?g
Name of Contact Person “ode

a $35.00 cheek made payal

CRIEDAS (163752

Area Code & Daytime Telephone Number
to the Department of State

Mailine Address:
Amendment Section

Street Address
Division of Corporations
I"O. Box 6327

Amendment Section
Tallahassce, FI1. 32314

Division of Corporations
Clifton Building

2001 Executive Center Cire
Tailahassee, FL 32301



STATEMENT OF CHANGE OF REGISTERED OFFICE GR REGISTERED AGENT GR
' . BOTH FOR CORPORATIONS

Pursinit 1o e provisions of seotions 8070502, GE7.0302, 607 15008, or 677 1308 Florida Stetves, Huy
. . . . . . | S ST R
statement of change iy sebmilted for a corporation organized under the laws of the Steie of =G F.11 f(-l
inarder 1o change fis registered office ov regisiersd wgent. or both, v the Stare of Florida,
I. The name of the corporation: C, Ik hj g T nJc.-m.n Jam Se ity
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2. The principal office address:
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3. The mailing address (if different):
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4. Date of incorporation/qualification: _% &7”, \g':é Document nunther: oo 62
5.

The name and strect address of the current registered agent and registered office on fite with the
Florida Department of State (I resigned. enter resigned)

Se. Tion Pegsin Waust @ Burt, PLe
o0 | ‘ﬁ%’i’}ﬂa(},@ il ‘701 =
KPS i RegCh G 340

i

3

ot

- T
. i o i LN
6. The name and street address of the new registered agent (if changed) and /or registered office W oA
(if changed): = G-
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Rossin & Burr, PLLC B

1550 Southern Boulevard, Suite 100 s g
West Palm Beach, FL 33408 )

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

its registered agent,
sucifghange was autherized by resolution duly adopted by 115 board of directors or by an oftficer so
authpfized byl the hoard, or the corporatien has been notified in writing of the change.
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Prnted o7 fyped name and Tiile
Lherthy aceept the appointmivat as regisiered agent and agree io act s capaciiy,
Ffurtner agree to comply with the provisions of%!z’ stertrtes velative fo the proger and compleie
performance of my duties. und 1 am familiar with and aceept the obliganon njl My Position ay registered
agent (O, if this doctment is being flled merely i)
aeredy confirm thar the corporaiion uy been rofi

rf}/kf:.i‘ a change m the regisfered office address. |
eid !

towriting df tfis change
i "}__ Wi T7?
Seftard of Regrstered Auen T Dt
o Gert B B L p

Lf signing on behalt of an entity:

Hossin « BopR 2L E

Tuped or Printed Nane i

* = * FILING FEE: 833,00 = * *

MAKE CHECKS PAYABLE TOU TLORIDA DEPARTMENT OF STAIE
Majl 10 DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAIIASSEL, FL 32314
CR2ZE4: {B¥12)



