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COVER LETTER

TO:  Amendment Section ) o
Division of Corporations

SUBJECT: C&L‘.}Lf}‘ éQAQLM C;Jm»wh-l[*-] @doad‘w?\ fnc_-

{Name of corporatifn)

DOCUMENT NUMBER: MNOH92 "/

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:

Deck Hanson

(Name of contact person)

The  Molmse Howd Gmu\{)

(Firm/Companty)

SRl QA»« o cloor B\«Z/

(Address)

D4 Yedee, Bl ~ueez

{City/state ard zip code)

For further information concerning this matter, please call:

'773" ﬁomcco at (22 ) )7‘97’3%/

(Name of contact 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 o - Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 _ ~ 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FI. 32399

CR2E045(6/04)
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STATEMENT O.F‘ CHANGE OF REGISTERED OFFICE QR 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 laws of the Siate of . 1” on o\w e

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

2. The principal office address: ,
Ol YColor,  FL 2%s5

3. The mailing address (if different): , . s .

4. Date of incorporation/qualification: 7~ /383~ Document number: Ao 492 l'/

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

Smr}“}} 7Rngﬁ-
R&m?@r"' l?ruuperﬁa's . L0033 Q%S’ILAU} /{/
Srd Hor,  Soud [Susbucs, FI SEyls

6. The name and street address of the new registered agent (if changed) and /or registered office ,%_?i
(if changed): S

Sack Heon e Holose Houd Coiig

o

(P.O. Box. NOT acecptable) =I5

Chn Yoo £ 29085 "

The street address of its ‘re%istered office and the street address of the business office of its registered agent,
ag changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so

authoriz the board, or thé corporation hag been notified in writing of the change’ .
ke /N lighots Pruen_ Cuidy Welbsler
tiled Of Lyp

(b)gu'a'turc ol'an officer cr'dtrcctor} ] name and ttle)

4

¢l Hd 9-d3s

314

!

{
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I hereby accept the appoiniment as registered agent and agrec to act in this capacity,
I further agree to comply with the ?provzszons of all statutes relative to the proper and complete performance
Sf my duties, and { am familior with gnd accept the obligation of my pesition as registered agent. "Or, if this

octment is being é]e’ifren ;g%r:é'yi to reflect a change in the registered office address, 1 hereby confirm that the

n writing of this ¢hange. _

corporation has

%]30)e5

(Date) |

* * * FILING FEE: 535.00 * * *

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



