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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT:_CUTI-EL. afZ0E 105 apio 00 L Dad A SSoeiaT1o0 ToC.
{Name of Corporation)

DOCUMENT NUMBER:_N OS5 000 1233
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:

DAY ved Doz

{Name of Contact Person)

RETERRTY fdionds @roue Ao

{Fm/Company )

BI00 wW. WP -5 ST eSS

{Address)

iowal Lo 08 DRITY

- {(City/State and Zip Code) '
Faor further information concerning this matter, please call:
DO DiF @ 30T, 255 -0059
{Name of Contact Persomn) {Area Code & Daytime Telephone Number)

Enclosed is a@ﬁﬂ check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations BDivision of Corporations

P.O. Box 6327 _Clifton Building

Taliahassee, F1. 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CRIE045 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Prrsuent to the provisions of sections 607.6502, 617.0502, 607.1508, or 617.1568, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of TLORIOR

in order to change its registered office or registered agems, or both, in the Siate of Florida.

1. The name of the corporation;_QUTLER- 8BL0E0S Coopoeiiv el ASSoe Ao, D
2. The principal office address;_ DFOO B2, %&LE? ST, alls 165, Mo A
THORAD & =2 {31y

3. The mailing address (if different):

SOE

4. Date of incorporation/qualification: __! QJ 29

ey Document number: NO&SccoO12.333
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

OSVALDO . DIAZ

5] SO @0 S Sulie 206

.. o=
. o = =
AL THogrAa BRSNS B2 %
6. The name and street address of the new registered agent (if changed) and /or registered office c.;: 9:15;1
{if changed): Y g—c;-
‘ Zoc
MoeRIe O, doeusS . | 2 2
p— o BZ
SI00 W, HOLLEL St Sl -
{P.0. Box NOT acceptabiz) ; ' oo W
MIPAML Beupp 233
The street-Fadess of its re
as gk i be identica
uch chan
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%istered office and the street address of the business office of its registered agent,
hange was authorized by
authorized/byfthe board, or th

resclution duly adoptedj?y
g corporation has been notifie

its board of directors or by an officer so
d in writing of the change,
" ot
i OROCRT O GIERWT)
Ihere ccepz the n
I

=N

Joai 0 JAHG0 -
Ppoiniment as re,
riid agrée ta co i&
gf my duties, and

= TIFed 07 1y ped namne and Bhie)
: gistered agent and agree to act in this capacity,
bly with the provisions ofg

3 I j‘émihar with gnd accept the ob]
oonment is bgng filled mepe
corporation his

[l stotutes relative to the proper ar?g;’ complete performance
 obligation of my position us re%lstere agent. Or, if this

erely to reflect a change in thé registered office address, T hereby Confirm th

en notified in writing of this change.

af the
/ {Signatbre of Registered Agent)

If signing on behalf of an entity:

- [Date}

{Typed or Printed Name)

* % % FJLING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIBA DEPARTMENT OF STATE

Mati. 70: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ZE045 {8/05)



