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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ( lazcral Cheistan g\c in Lnternatonel, Tac

Name of Corporation ’

pocumenT numser._ A 17000009497

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

Please return all correspondence concerning this maiter to the following:

mp— —
Jo Irouse
Name of Contact Person

Firm/Company

[159 R shina  Kepidr M’/v

Address </ 7

W:'nfcr Spf‘.'nq_f FL 32708

Citv/State and Zip Code’

I OC/.frgd se @?m,/ Zom
E-mail address: (10 be @ed for future annual report notification)

For further information concerning this matter. please call;

d\)‘;q/ “Jrouge a S 980 6YY

Name of Contact Person Area Code & Dayiime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendiment Section

DYivision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee. FL 32303

CRIEGIS (04/1 50



STATEMENT OF’CHANGF. OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuani to the provisions of sections 607.0502, 617.0302, 6671308, ur 617.1308. Florida Statutes. this
statement of change is submitted for a corporation organized under the laves of the Siate of F’_/ar,aé/

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

I. The name of the corporation: ( /dYS;‘(,ct/ C/’ﬁ'ﬂﬁar\ EC‘/M Ct-’fg 2n ﬂéemuj’}aﬂ d//, L¢.
“The principal office address_ | 759 Rushian /Pc;p;'a(r Wa}/

Winter Springs L 32708
. The mailing address (if different):
4. Date of incorporation/qualification: 1{)//0/ 7_0/"{ Document number: /1//700000 7 '1 b

5. The name and street address of the current registered agent and regisiered otfice on file with the
Florida Departiment of State: (1 resigned. enter resigned)

I~

[F¥)

RESIGNED: HARRY Q. HENDRY

- [ |
- =
2164B WEST FIRST STREET o S
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FORT MYERS. FL 33901 =30 G e
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6. The name and street address of the new registered agent (if changed) and for registered OffICt?%% ‘:E:J f g i
(it changed): Mo s WD
J— / ———— ..“-:-:j ve
Joe [rouse a2

/L{§‘} Puﬂke/q ,pc’o,cl: MV

P.0 Bov Ne$T aceeptable
Winter Speinge L 37708

The street address of its _reglistered office and the street address of the business office of its registered agent.
as changed will be identical.

Such c.hascljgg 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

lod o Tl Tinge = Diedor on Bourd

£
/ Signature ol an officer or director Printed or Typed name and tile

I hereby uccept the appoimtmeni as registered agent and agree Lo del in this cupacity,

1 furthér agree 10 complv with the provisions oj)'.?:f! statutes relative (o the proper and complete performance
af my duties, and [ ant familior with and accept the obligation of v position as re fx!erea{) agent. Or, if this
document is heing filed merely to reflect a change in the regisiéred office address. hereby confirm that the
corporation has been notified in writing of this change.

fed E=— 7/2%/70

/ Signature of Registered Agent

[ signing on behalf of an entity:

700/ T/??M fe

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. TALLAIASSEE. FL 32314
CR2E043 (04713)



