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+ COVERLETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: C }\i \ d én Q['P‘H/)é’, -&YC_Q/{S) / nc
DOCUMENT NUMBER: M oS 00 OO (p 24 O\

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

/rruw “Torveqmosse- Bonat

(Name of Cont_ﬂt Person)

Chil cgvc‘:m OQ@%S%&U’S \

(Firm/ Company}

12644 hake MayJane @m&

(Address)
R o
Olands, FLU 32832
((,(ity/ State and Zip Code)

For further information concerning this matter, please cali:

(Name of Contal! Person} (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

ﬂ$35 Filing Fee [1$43.75 Filing Fee & [J$43.75 Filing Fee & [J$52.50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)

Street Address
Amendment Section
Division of Corporations
Clifion Building

2661 Executive Center Circle
Tallahassee, FL 32301

Mailing Address

Amendment Section
Division of Corporations
P.O. Box 6327

Tallahassee, FLL 32314




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 laws of the State of Fo

in order fo change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation: C \’\'\‘c\ver\ (DQ; ‘ e g"’\rﬂdﬁi ) ) NC ,
2. The principal office address: | oYY L&k@ Mang :JZLHQ_JM -
Ovlondo, $L 3392

3. The mailing address (if different);

Soum -6
4. Date of incorporation/qualification; _{p , 20 l Q0G5  Document number: N XY eleJoYw]5) 34 Q]
5. The name and street address of the curent registered agent and registered office on file with the
Florida Department of State:
e
’T—rau/\ lo vrccg/i@—%% 6 p)VCL Y\d*)
| 2842 Yvanine THive.

S\onde (G 328232
(if changed):
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6. The name and street address of the new registered agent {if changed) and /or registered offic
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l2uy Lake Magu Jane R
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(P.0O, Box MNOT accepiable)
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The street address of its ;‘e%istered office and the street address of the business office of its registered agent,
y th

as changed will be identica

was puthorized by resolution duly adopted l%y its board of directors or by an officer so
oard ration has been notified in writing of the change’
- ] Focyy Band? ; Dﬁ—vECJIZ"
V gnature W or director) (Printdd or typed name and tiley”
iereby accept the appointment as registered agent and agree to act in this capacity.

I further agree to comply with the provisions of all statutes relative to the proper asd co

of my duties, and [ amﬁ!ﬁvmlhar with and accept the obligation of:gy

ocument is bein erelv to refl |
coymno_n.has een notificd in writing of this change.
rgn

¢ ¢ milete performance
: . position as registere
iled merely to reflect a change in the regisiered office address, 1 hereby confirm t

agent. Or, if this
hat the
/-/5-08
Wgcm) {Date)
I ing on behalf of an entity:
(Typed or Printed Name)

# %% FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
CR2E045 (8/05)

MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FLL 32314




