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COVER LETTER

TO: Amendment Section
Division of Corporations

sUBJECT:_ (e sXian Fam \y Clureh Saresota tnc

Name of CorpoTation

DOCUMENT NUMBER: N 0Q 0000029720

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:

K(Alr\f\r\ it 4 MC_ C’Dt‘fQGr

Name ot Contact Person

Cheishinn Fam, lu Clicecl %nraso¥a

Firm/Company

3490 Ree RO Olue Road

Address

Secaseta, FL 392‘—[\
City/State and Zip Code

Loabeside . SRA @ ama l.com

E-mail address: (to be used for future annual report notificatédn)
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For further information concerning this matter. please call: 2
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R&'\’\'\r\r\g M(_Cn—rcxcr ar_ Q4| L{Ll% OO'ZCr—

Name of Contact Perssh Area Code & Daytime TclephoneNunﬁB’er

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 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CRIEOMS (04/13)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0502, 607.1508, or 617.1308, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Flocide

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

1. The name of the corporation: Chcisvian Fam: \‘1 Cliccch, Sarasota tmce.
- The principal office addressi__ 340 Dee Q\ASL Rocd, Sacesods
FL ., 34240

2

3. The mailing address (if different):

4. Date of incorporation/gualification: _{ 1104 \?. QG4 __ Documentnumber, N 04 0000034720

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

L)aceen M(_Grf’iljur ( Re S'.Sncd\

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

K&\\\r'\me_ ML(:-—cSor
3400 Ree Q;c\cu Roac‘

P.O. Bok NOT acceptable
Sacaschra, L, 3424

e :
The street address of its registered office and the street address of the business office of its registered agent, .
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as changed will be identica b=

. . oo tane
Such c'har[}gg was authonized by resolution duly adopted liay its board of directors or by an officerso — & _:,1
authorized by the board, or the corporation has been notified in writing of the change’ o

£hl

. e
T G Frangis Cruna TeeaSheer
L4 Signature ota.nnltlf:cr or director nni&d or {¥ped ridme and hitle

[ hereby accept the appointment as registered agent and agree to act in this capacity,

{ further agree to comply with the provisions ofgz!l statutes relative to the proper and complete performance

of my duties, and I am Jam:liar with and accept the obligation of my position as registered agent. Or, if this
ocument is being filed merely to reflect a change in the registered office address, 1 hereby confirm that the

corporation has béen notified in writing of this change.

lIll(o“?OZ'%

Drate

If signing on behalf of an entity;

KedM A ne MG eeger

Tvped or Printed Name )
*** FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EQ45 {04/13)



