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- COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: (]omr\'\pccka\ Rm,\eu.ml Cenke( i [nc
(Name of corporation)

DOCUMENT NUMBER: Nzayr=zx
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

30\“"\?3 4P\ Reesen . ¢

(Name of contact person)

Mocser  Rusldecy aL Soutin [—:!Of;(\a. lae
(Firm/Company)

ey E. Adantie Bied . Suive 4
(Address)

Borpane  Reacl |, CL 33040
! {City/state and zip code)

For further information concerning this matter, please call:

Dovig Kop lopidz at(__ 454 )y qup - YopT7

(Name of contact person) (Area code & daytime telephone number)

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

Mailing Address: Street Address:
Amendment Section endment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CR2EQ45(6/04)



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 Statutes, this
statement of thange is submitted for a corporation organized under the laws of the State of _ & luc, Ae,
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Coameccial  Roulevacd Ceavee | lne,
Gz\y Qcean Dove

2. The principal office address:___ 2, G &
Toct LM;L!{AJL L FL 3ok

3. The mailing address (if different):

4. Date of incorporation/qualification: _ [ / & I 19%4 Document number: N3 4 733
5. The name and street address of the current registered agent and registered office on file with the

Florida Departiment of State:
S NP 3’\ an \'Z:' “Eb}

GEalr Ccran  Deive
YL =z=zok

236
rad— Lo.uflgrrla\a p)

6. The name and street address of the new registered agent (if changed) and /or registered office .
)

(if changed): Fo o
™oy T
Names M, Reescon . I TE o
o=
2% &£ T
1937 €. Avlestie Rlgd. Suide 4 R N R
(P.0. Box NOT acceptable) T w
T o m
Pompocs  RBeach . L1 z=0¢o Ces &
r T 3E &
istered.agent,
w

The street address of its .re%istered office and the street address of the business office of its rég
as changed will be identical. E

c(){izec%hby resolution duly adopted by its board of directors or by an officer so

n has been notified in writing of the change.

Vel Al tuigiéat
(‘arm@ or Fyﬂpe:h Tare an% aﬁﬁ

I hereby accept the appointment as pégistered agent and agree to act in this capacity,
1 further agree to comply with the grovisions of%ll statutes relative to the proper and complete performance
of my dutiés, and I gm familiar with and accept the obfigation of my position as registered agent, Or, if this

egis
ocument is }l;eing filed meyely to reflect a change in the registered office address,%jhereby confirm that the
corporation has bégn notified in wWyiting of this change.

cy les
(Date)

ignal

If signing on behalf of an entity:

(Typed or Printed Name)
* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.0. BOX 6327, TALLAHASSEE, FL 32314



