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COVER LETTER

TO:  Amendment Section
[nvision ot Corporations

SUBJECT: CATOD. N ConNATRL ’.B\\MO\}FWO{OS M\e

Nume of Corporation

DOCUMENT NUMBER: NZ2L QOO0 12 602

The enclosed Statement of Change of Registered Office/Agent and fee are submitted tor filing.

Please return all correspendence concerning this matter to the following:

ﬁﬁb Sacan VD TONMA

Name of Contact Persan

CATE) NEONSTAL INNOMSONS_ TNC

Firm/Company

B ARRGOA ST

Cuv/StatandZip Code

“alfahdelosya ©X0aibs (om

E-mail address: (1o be used for future annual réport notification)

For further information cencerning this matter, please calk:

s Samh  DELOOMA W GLSD ) 200 - 2637

Name of Contact Person Arcia Code c\ Iavime Telephone Number

Enclosed s a $33.00 check made pavable to the Department o Stane.

Mailing Address: Street Address:

Amendment Section Amendment Section

ivision of Corporutions Division ol Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. 171 32314 24713 N Monroe Strect, Suiie 810

Talahassee. FLL 32303

CR2EO0S (1 3

op HARBOR DR APt 1O
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C STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Purstcnt 1o the provisions of sections 6070302, 6170302, 607 1308 or 6171308, Floricda Stutues, this

stetement of change is submiitied jor a corporation orvanized wnder the laws of the State of '—-—jﬁ £\ LA

i order 1o change its registered office or regisiered agent. or hoth, in the State of Floride.

I The name ot the corporation: _ CHTO  NEONRTRL INNORTIONS INC

2. The principal oflice address: Do Nuw 18 et L ELREN eac i
%\\m‘

3. The maiting address (i different):

4. Date of incorporation/qualification: Documeni number: _ N 20N 268D 7

The name and street address of the current registered agent and registered otlice on lile with the
Florida Department of State: (H resigned. enter resigned)

Ui 760 Shaves (orpotohan. Agents, INC .
106 Riveside. Ave,
Sockendde 2122202 -

LA

6. The mame and street address of the new registered agent (it changed) and for registered office
(it changed ). —

Mres - Sarar DEOLNG 0
oo € B HEOL DR - AT 10 i

103 Mo NOH aeeeptahle
PR AAREOR. THONDS Tl 3RSy

The street address of its reaistered oftice and the street address of the business office of its registered agent.
as changed will be idennical.

Such change was authorized by resolution duly adopied by its board of directors or by an officer so
authorized by the board. or thé corporation has been notified 1 writing ot the change,

/ ) Ay [ BenNIAMN CoJriR A PLELORS

wtlllllwnll nihu{’ﬁﬂhn‘cln_r “Prnied or tped maeme and ntly ¥

! herehy aecept the appoiniment as registered agent and agreg o act in this capaciy.

1 furthir agree o comply witli the provisions of afl stigrues relative o the proper aid compleie performeance
u'/'nn' dutios. aned Lo familior witlt and ceeepit the obligation of my positton ax rv.ur"\'n'rwiu.u('m. Or if this
dociument is being fitecd merely o reflect a change in i regisiéred office address.Herehy Confirm thar the
corporation hax been notified in writing of diis change.

W[y Jzozy

Signature vl Regnteted Agent Dt

IF signing on behali ot an entity:

Taped or Prineed Noane N
5k FILING FEE: 835.00 % * *

MAKL CHECKS PAYABLE 1O FLORIDA IIEPARTNMENT OF STATE

ANATL O DIVISION OF CORPORATIONS, O BON 0327, TALLANHASSEE, FIL 32314
CRZES (0071 3)



