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MEENT OF CHANG
FOR QORPORATIONS

E OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

Pursuant to the provisions of sections 607.0302, 617.0502, 6071308, or 617.1 308, Florida Stanutes, 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 registered agent, or both, in the State of Florida.

l. The name of the corporation: CDVM Q‘O{qﬁ-’ O/\ng-}-\ou/\ ACQdQMq | \nc
2. The principal office address; VAO 1 Covad %O\?ﬁ» B'Y\UQ_,

Ceovad %‘p\r\v\qg; = - B%Oj\)l

'
3. The mailing address (if different): ZAAA_West Co mpmarclad Blyvol Fo v Loudevdad
4. Date of incorporation/qualification: 33\_?;\ \ZD 1
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74 C}Lh*‘f&\ Avenue Sk, 2P
St ?ngbuvf\),‘ FL 2272

5. The name and street address of the current registered agent and registered office on fite with the
Florida Departiment of State: (If resigned, enter resigned)
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6. The name and street address of the new registered agent (if changed) and /or registered offic
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The street address of its re
as changed will be identici
Such cha

y the board, or the corporation has bees

pted ‘t{gy its board of dircctors or by an officer so
1 notified in writing of the change.
| “'ZM(/L O ot o a >
Signalure ovin officer orﬁcclbr
T hereby acee
(=)

|
Qola,wl Coopep —
of nry duties, and [ am

pl the appoininient as registered ugent and ugree 1o act in this capacity,
el veidn irie
8, a
doctument is bein

giislcrcd allicc and the street address of the business office of its registered agent,
il.

[cli%g was authorized by resolution duly ado
authorize

rilhipsr croree 10 pon:
uriiler oy [0 Cehi

&

ez
Prnied &rtyped name add title
g miliar wi
carporation 3

yrovisions of all statuies relative to the proper and cony)[ele performance
h and accept the obligation of my position as registered agent. Or, if this
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1 notified in seriting of this change.
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* ** FILING FEE: $35.00 * * *
CR2E045 {04/13)

MAKE CHECKS PAYABLE 10 FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




