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The Con'iéntal Group inc. Thursday, November 08, 2012 7:05 AM

i

COVER LETTER
T:  Amendment Section
Divigion of Corporations
SUBJECT: Sondgpee rf/i’ & r"f"frt}“ it OF Gidetyanie s

\.Jy !‘/\—j V‘J'Pm pf_ci_-ﬂ\. v‘?ime‘r.storporatmn
pocumenT NumBeR: _ [N L"!(\s\_}{'@(ﬂ%ﬁ

The enclosed Statement of Change of Registered Offico/Agent and fee are submiited for filing.

Please raturn all correspondence concerning this matter to the following:

Kadie ol ic

‘Name of Cinlact Person

The (on%mmaﬁ (Croup, Ind

Firm/Company

Apad Del Wit ki

Kholbis E-enmnet Cenn

E-mail address: (TG be usedffor futre annual report notification)

Far further informalion conceming 1his matter, please call:

Kahe rigihs MCM O 115
— of C?ct Person Arca Code & Daytime Tefephone Number

v

Enclosed js & $35.00 check made payable to the Department of State.

Mailing Addresy: Sireet Address;

Amcnﬁment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 Ciifton Building

Taliahassee, F1, 32314 2661 Executive Center Ciicle
Tallahassee, FL 32301

CR2E043 (0312}




Thet Caririontat Group inc.
L.

Thursday, Novernber 08, 2012 7:05 AM

oo

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

Pursuant ra the provisions of sections 607.0502, 617.0502, 607.1308, or §17,1508, Florida Statutes, this
staterment of change is submitted for a corporation organized under the laws of the State of
in order to change its registered office or registered agent, or both, in the State of Flerida.

L.The name of e carp Latim\:% i jmf /
ot 51 BEEG Pttty

Jacsarwville, Fi Zaaske

3. The malling address it differenty____ VY

4, Date of incorporation/qualification:

5. The name and street address of the current registered apent and rogisterad office on file with the
Florida Department of State: (I resipned, enter resigned)

The_{ordinendal Ereup, g -
Lt 20 Sacthpond Drve 8. Shde LIS

QaCerwille, FL 2901l

6. The name and strast address of the new registered agent (if changed) and /or registered office
(if changed):

Wichael J. 0 abe, | Btomey ot tawd
HOO Hudentiad Dave, Suyde

) PO Box NGT acceplabic =
Jacenvls

Flandg 32207 ;

The street address of its ;‘eﬁistered office and the street add ess of the business office of its registered agent,
ag changed will be jdentical.

Such cha

hange was autharized by resolution duly adopted by {15 board of directors or by an officer so
authorize

t}é corporation has been notified in writlng of the chang,
-+ 4 Yot
tmedhy A2 maraam%’;"*—‘

I hereby accept the appointment as registered agent and agree to act inthis capacity,

1 further agreg o comply with the provisions af alf sm!uresg:eiarive to the proper and complete
performance of my dulies, and I am familiar with and accept ife obligarion of my position as rggistered
agént. Or, if his document is being filed marely 1o reflect & change i the registered office address, |

W 1 thar the corpprafion h it votifled i writing of this change.

A a{/&vi{‘{}

M. Hotlis, LOAV)

* %= FILING FEE: $35.00 * ¥ ¥

Signaturs nf Regpvmered nt

or Printsd Nama

MAKE CHECKS PAYABLE TO FLORIDA DBPARTMENRT OP STATR
MAIL TO: DIVISION OF CORPORATIONS, P BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)

Document number: O OOO
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