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COVER LETTER

TO: Amendment Section
Division of Corporations

" i ahon
SUBJECT: C AS A Cog’hﬂr Q)I\JC)O M1 N TUM A—Si_gb' ATON,
Name of Corporation NC .

" pocument numser:_A) 400060703

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:

qbbq“) S lveredein

Name of Contact Person

Cosa Costa_ poNdOle\J‘iuK

Firm/Company

NOO  Nordh: ' Fedorl “(w)

Address
@ou aon Beadh R 33q5§
Cily/State and le Codé

¥ /P\S} \Weer & ) @ (astle qQro uy . Com_

E-mail address: (to be used for future annual report notifhcation}

For further information concerning this matter. please call: .,

/Rob% SI\VUS‘\'{:N S 'm"('5(o] =:.)509- 5410

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: v Street Address: -

Amendment Section Mo U A mendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 o Clifton Building
Tallahassee, FL 32314 e 2661 Executive Center Circle

Tallahassee, FLL 32301
I e

CR2ZE045(03/12)



T 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 6171508, Florida WS. this
statement of change is submitred for a corporation organized under the laws of the State of 470" a_
in order to change its registered office o:g.g&{!ered agent, or both, in the State of Florida.

1. The name of the corporation: a’j G O\S ‘k- CG ’k_oZO ~fl At UJ*(/ 4S-S0C( @é’L
2. The principal office address: (/0 o ,\} O'C'I"L j"-fnLU’ aﬂ ) AUU)
/Rw Lo a( Y

3. The mailing address (if different):

3 i
4. Date of incorporation/qualification: ‘,Q/ 9 Z 3’509 Document number: A-} ‘j 7 00000 S703

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

Coorparade Creations Nf#worc)é INYS
11380 /’)fQSOerr?Lq /EL/VLS 221 €.
m @Da_er d—cN_S ﬁ. %5‘”0

6. The name and street address of the new registered agent (1f changed) and Jor reglstered office

(if changed):
20 ) F}//larvtb//@ C:rciﬁe;,;,;?/',;fj;

Cor aJ P.O. Hox ! '\lOlaCLep-;e—g ﬁ 33 } 3 q '

The street address of its I’E[:ilS[erEd office and the street address of the business office of its reglstered age__;
as changed will be identic iwn-_ o

Such ch was authorized by resolution duly adopted by its board of dlrectors or by an ofﬁcer 50
authoriged by the boarql, or the corporatj een notjfied in writing of the change.

v Cohon “Presy dard”

’ .
x [74 I Sighature bl an officer gelirector
[ hereby accept IMM as registered agent and ugree 1o acl in this capacity.

I further agree to comply with the provisions of all statutes relutive 10 the proper and complete
perfe ormunce 0 mv duties, and I am familiar with and gccept the obligation ojgmv position as registered

agent. Or, ifth m ocume?;&ﬂnng filed merely 1o rf]ﬂect a change.in the regisfered office address, 1

hereby/ ﬁr t Wor oration has been notified in writing of this change

If signing on behalf of an entity:

Signature of Registered Agent - ; , ‘ Dat
2lo be Le 7(_3((9- Esc?

Typed or Printed Name

* * % FILING FEE: $35.0¢ * * *

MAKI CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)



