+

N Yoo (59

{Requestor's Name)

(Address}

(Address)

(City/State/Zip/Phone #)

[Jriexue  [] warr [] mar

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WIMERARAN

100320301231

TIA0C 18~-01000--02n #3500

>
r =

VoS o o

S. YOUNG £+ =

a3




.

COVER LETTER

TO:  Amendment Section
Division of Corporations

suspcr.  TH lamptonc Taunpane foresiness Acsacidon fre

Name of Corporation

DOCUMENT NUMBER: /V/ Vﬁﬂwﬁ/gm

The enclosed Statement of Change of Registered Office/Agent and tee are submitted for tiling.

Please return all correspondence concerning this matter to the following:

JLEVIN p DAL S
Namce of Contact Person

CoMmmUNIrY MBPNACEMENT SPECIALTS 1 C
Firm/Company

7(  $OUTH CEATRAL AVENUE
Address

OV iEDO  ELeR:pA 72765
Citv/State and Zip Code

KEVIN (2 CmOCDRLANDUG LM
E-mail address: (to be used for future annual report notfication)

For further information concerning this matter, pleasc call:

v N pm Drvil at( Yoz y oS T Tzez

Name of Contact Person Arca Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendinent Section Amendment Scction

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Talluhassce, FL 32314 2661 Exccutive Center Circle

Tallahassce, F1. 32301

CR2E0G45 (0312}



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stanues, this
statement of change is submitted for a corporation organized under the laws of the State of

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

v e * x
1. The name of the corporation: n/lﬁ Hﬂﬂ/"ﬂ hﬂ $ [le”ﬂl/lﬂm@ MWQD‘M\{[J/ ﬂ.f_ch/ dn dr, /mc,
2. The princtpal office address: (00 Wit Celapiat Grve
irlinde Foling

Betoy
3. The mailing address (if different):

4. Dute of incorporation/qualification: ?’{ M( 26 L(

Document number: N “’1 DOOOO lqu

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)
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6. The name and street address of the new registered agent (if changed) and for registered oftice T4 )
(if changed): =
] . . L
Cemnmeunih, Mandgement Specialists, [nc 2 i':_
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Tt Soutn entat Avtnue >
P.0). Box NOT acceplable
Ovieds

BRI
The street address of its re
as chignged will be identic

giistercd office and the street address of the business office of its registered agent,
al.

¢ was authorized by resolution duly adopted by its board of directors or by an officer so
vy the board., or the corporation has been notified in wniting of the change.

Li Saq QQ\JN
olttegr or dimecior

D res -r,LnQ n
Pranted or typed name and tatic
{ herehy accept the apphiniment as registered agent and agree to act in this capacity.

! tiurther agree o comply with the provisions of all statutes relative to the proper and complete
performance of gy dut
agens. Or, jj [

tfir

vs. and { am familiar with and accepr the obligation af My position as regisiered
t= - . e - ]

§ docugient is being filed merely 1o r(?l

herehy con hat thg corpararion has heen notifice

lect a change in the regisiered office address. |
in writing of this change,

jof A / / §
kSignamrc of Regrsterad Agent // !

I signing on behalf of an entity:

Cevin pMUIS

Tvped ar Printed Name

Duue

** > FILING FEE: $35.00 * * *

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



