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COVER LETTER

TO:  Amendittens Seciion
Division of Corporations

SURJECT: (]n@r{x/ﬁ*‘;oﬂ QCC(P&LHM CO\"? :
Name of Corporation

DOCUMENT NumMBER: | 20000009925
The cackosed Siatcmend of Change of Registerod Offine/Agent amd fue are submitied for filing,
Please return all comespondence concerning this matter o the following:

r

Lo Prickecing
Name of Contact Person ~_/
Fi:m]&m;‘:any
57 S Tuen Civele
Address
vce Anled FL 3217 -
1y Stale ap Code ! e

Gros, Preken qngil (s =
E-mnail address: (10 be used for future annual repont nefification) =

For furither information concerning this mailer, please call:

\ e ,‘P\c',b: iy a[(____(caé ) CUS (1]
Name of Coninct\i’:'sun Arca Daytimc Telephone Number

Enclosed is & $35.00 chegk made payable (o the Depariment of Staie,

o e
i Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallghassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

CRIEGAS (O4/13)



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

Pursuani to the provisions of sections 607.0502, 617.0502, 667.1508, or 6171508, Florida Siatutes, this
statement of change is submitted for a corporation organized wnder the laws of the State of Fi
in order to change its registered office or registered agent, or both, in the State of Florida.

- " ; ! {
1. The name of the corporation: Conterya N }/QQ’{QJ‘\&’\ (.:f?
2. The principal office address:_ 0 1 S 1 vn Corcls ?r_y/'lrx | \o'}'f fo 3a-137

3. The mailing address {if different):
4. Date of incorporstion/qualification: & /1 /2037 Document mmber: _ A 2700000953 D

5. The name and strect address of the current registerod agent and registered office on fike with the
[orida Department of State: (If resioned, enter esigned)
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6. The name and strect address of the new registered agent (if changed) and /or registered office
(if changed): .
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57 g J\_;AY’(\ CLC{)QL—Q o
P.O. B NOT acuepaabie l—‘_

Paﬂu ln]ﬁj L 22127

The street address of s regi office and the street address of the business office of its registered agent,
as changed will be wlentical,
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Such change was authorized by resolution duly g*tsbo&rd f directors ffi
agcﬂlcn;'zr.d%)yﬁ;abmﬁ,mﬁxycmm Z_E'Eérn“?p{fd' _I mwm,"oﬂuf&ccmmb?’mu eerse
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1_gnafure of an ommdtrcclor Prmted or fyped name and Utle O
! hereby accept the appointiment as registered agent and agree 10 act in this capacity.
1 further agree to comply with the iprow's:ons of%ﬂ statutes relative to the proper mid cogflere pe%;;_rmmce
gf my duties, and I am familiar wilh and accept the obligation of my position as registered agent. if this
ocument is beingeﬁl merely to reflect a change in the registered office address, T hereby confirm that the
corporation has been notified in writing of this Change.

Frbfae
Sigmapdre of Regfstertd Ageni
If signing on behalf of an oatity:
faiai
;
| ava_trake A0
Typed or Primied Name 0
"4 FILING FEF: S35 09 + » *

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