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COVER LETTER

el
TO:  Amendment Section
Division oi Corporations

SUBJECT: LO”M’ Cowﬂu Qa lctll“”td’(t' EI(F ﬁ Fx;)oprhon TNC

Nume of Corporation

DOCUMENT NUMBER: MQ_{OOOO'O@QJL‘

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this muarter 1o 1he following:

Rhonda  (Qard

Name of Contact Person

CO“IU Cuuﬂu \c{r:(un”( Fair F, Exposi'ﬁon, INC

Firm/Company
Tl AT AVE NE
Address

Neples B 2AY120

City/Statd and Zip Code

i’h oNda @ Co[fi@rw[aﬁ(‘.- o

E-mail address: (to be used for tuture annual report notification)

For further information cancerning this matter. please call:

Rhonda Ward W 239, 4S5 - 14Uy

Name of Contact Person Area Code & Dayvtime 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 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CHIED43 10213



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

Pursuant 1o the provisions of sections 6(7.0302, 617.0302, 607 1308, or 617.1308, Florida Statutes, this
statement of change is submitied for a corporation organized wnder the laws of the State of _Flo l(la

in order o change its registered office or registered agent, or both, in the Sate of Florida.

b. The nume of the corporation: CD‘ ll(’,l C:CLUT‘_’(J RCU'(‘CHHUI'CL‘ F(;Ul £ E;(;)(:S‘(Jﬂ.on: Ine
2. The principal office address: _[S [ j)qﬁ” jAVEJ NE J [

Naples  Fc 34120
3. The matling address (if different):

4, Date of incorperation/qualification: fo! 5 !Q OO7 Document number: NQ 7OOL‘O[OO(OL(

5. The name and street address of the current registered agent and registered office on file with the
Florida Deparunent of State: (If resigned, enter resigned)

Don Jo “x{j
750 39™ AYE INVE
Naples L 34120

6. The name and street address of the new registered agent (if changed) and /or registered oftice
{(1f changed):

THe T Muchoel Jenes
4598 Luminary Ave

P.O. Box NOT accepuable i
Naples L 34119
T ;

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

Such c,hm&gg was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change’

WA - Michiel Tl s
Prnted or typed name and Tille

signature of anaflicer or direclor

[ hereby accept the appointment as registered agent and agrec 1o act in this capaciy. )

{ further agree 1o comply with the provisions of all siqtuies relative 1o the proper aid complete performance

of my duties, and [ a_rmk;a.'nfﬁcu' with und accepr the obligation of my posinion as registered ageni. Or, if this

docgnicnt s being filed merely to veflect a change in the registered office address”T hereby confirm that the
-4

corporation has been notified in writing of this change. N7
ey -
i LG// [ L ~ - Yas
4l j(d 5" 2y 2/ E
’ Stgnauire &R emslered Agent Date

/
I signing onlbe{ulfui'an entity: -

Doihs Joiy @ 7,

Typed or Printed Name (%]

*** FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FL 32314
CRIEMS (04/13)



