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COVER LETTER '

TO: Amendment Section - - . Ce, e -
Division of Corporations :

SUBjECT: CM_/J/AV(-[ /’a//zwsk.p M /rfdfa/{ de?{'

Name of. Cérporat:on

DO&UMENT NUMBER: /\( 10000, OO SZ P4 ‘/?

. The enclosed Statement of Change of Reglstered Offi ce/Agent and fee are submltted for filing.

Please retun all correspondence concerning this matter to the followmg

0677/ ée-'fﬂ._

Name ot Contact Person-

- &ngyé’LLowfif/; IN @Aﬂffb CﬂOAS?,A

: FlrmICompany

i
i
i

2(93/ 5L C;M/:a /%_U/D

Address .
Ber-ﬂm/‘ lusie fL 3795 3
City/State and Zip Code |

SOSTT 1D cotc EAMS FY. d&/\//
E-mail address: (to'be used for future annual report notification)

4

For further information concerning this matter, please call:

§5a// C%Tczfé» L at( 62:( s‘ilZ-.i.‘YZfé"’/?"/‘..

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payabie to the Dep'arithwent of State> . . !
.. . . . . L A i' . b3

5
NI ¥

M ilin' Address: . . : Stree; Adg];essi o
Amengment Section " Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 - . Clifion Building

Tallahassee, FL 32314 * - - 2661°Executive Center Circle
. . _ Tallahassee, FL 32301

* CR2E045 (8/05)
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LV STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
' FOR CORPORATIONS

l

Pmsuan! fo rhe provisions of sections 607.0502, 6] 7.0502, 607.1508, or 617.15 03 Florida Stat, res‘ this
statement of change is submitted for a corporation organized wunder the laws of the State of
in order to change its registered office or registered agent, or both, in rhe State of F lorrda

1. The name of the corporation: l-/ﬂ [AA’L 1) /L’\ l /",QA Sy L CB&:)_TL jf‘ —
2. The principal office address:__2 (2 T ( LC) CAMSDH BLUD
‘ RET S LUy £t 3995y

3. The mailing address (if different):

- 4, Date of incorporation/qualification: Document number: /M[ COO0COOR7 7/?

" 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 rcm%:d)

EREMIE BARBEIL

. - : )
3 ‘ Jﬂ' .
a2 M FARHAVEN DP\ 28
Pl
s T LU L 39783 Ex = O
L
6. The name and street address of the new.reglstcred agent (if changed) and /or registered office .;_;_;,5{5 5 g
(if changed): . ) . B =
. - . ' b T
- ;? —_— . L e
—~rose Ktans SIS ! Bx ~

12301 16 BT

. ' 0. Box NOT pceeptable
Ve P1 77, 2 33Y 78 i

The street address of its re
as changcd will be identiga

istered office and the street address of the busmess ofﬁcc of its registered agent,

. Such chane :

as-guttrirized By resolution duly adopted by its board of dlrectors or by an officer so
he bg rd or tie corporatign has been notified in writing of the change.

ST QG“P&Z,_

Trinted or fyped name and title

thaath

- het eby accept the appomtmem as registered agent and agree to act in this capacity,
- I further agree to comply with the {)rowsrons of all statutes re!anve to the proper and complete performance
of my duties, and I am familiar with and accept the obligation o ry' position as registered agent. Or, if this

ocument is being fi le merely to reflect a change in the registered office address, hereby confirm that the
corporation has béen notiffed¥n writing of this change.

-

irfatu eofRegnslcre:W(’gent B

Gt %s?

- If sipning on behalf of an entity:

R =3P <

Typed or Printed Name

"% %% FILING FEE: §35.00 % * %

MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE - : . b

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE FLL 32314
CR2E045 (8/05)
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