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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: A (8 (4

{Name of corporaticn

pocument Nomser:_ MO 00000/ 0658

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:

DOsie &vc/

(Name of contact person)

C A7 enVL‘

ompany

/b W Toakn A

(Address)

o—
LS, (o4 )

ity/state and zip code

For further information concerning this matter, please call:

a (L0770 FF3-/30/

(Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O.Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2EM5(6/04)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursucmt 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 i r7C ng

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

1. The name of the mrpomﬁonimgl_\f_ CKQ ek Q\ege,r;re Am%medw rers Gssoc.
2. The principal office aderess:_z = ). I>alK n Ave. Fne
/ﬁﬁs)/ﬂmfe L ¢/

3. The mailing address (if different):

4. Date of incorporation/qualification: “ !} Tl d (Q Document number: W

5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State:
whon 12 % D&V/K,ﬁﬂ/(/
DR Furk Flaee zﬁ/;/a{, Sve T2
Arssmmee W A 74/

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

(if changed):
Mﬁﬁxﬁﬁ%&%&y&mﬁ%ﬁ/ﬁﬁ &/o/
Kin A

Jo W T

{P.O. Bax NOT accepteble)
/ﬁ:zs/m/,yff =4 By oy/

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

Such change was authorized by resotution duly adopted by its board of directors or by an offi
agthogized%fy‘%w %%ard, or thgycorporaﬁon hagbecrﬁaoti ed in writing of the change? olrieerso

——{Signatre o &n GHCEr oF irector] (Pt o Ty ped T and ey

I hereby accept the intment as registered agent and agree to act in this capacity,
I ﬁa-theyr agreg to caaggia with the raglisions of%!! stawegelative to the prag‘gr angt} corrg:lete performanc,

e
of my duties, and I am familiar wiﬁt and accept the obligation of my posifion as registered agent. Or, if this
dgcrg;nem' is being filed merely to reflect a chgnge in thie registe{:a o‘%ioce address, %lhereby rgmﬁrm that the

en notified in writing of this change.

corporation has
Lo
) 7/(./4? &8 8
tgnature of Regi “ (Dite) ‘-\"
- oF &
If signing on behalf of an entity: o~
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(Typed or ame) _h% & b
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* % * FILING FEE: $35.00 * * * ©

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




