N0

NI IRIMN

3 800156392578

{Address)
(City/State/Zip/Phone #)
ij:.-"f:]] A1 ”1 e
/ AR e e NN | T T
[JPekur  [] war [] maiL S
-
=
r—r(ﬂ o
= o
(Business Entity Name) é‘:ﬁ# .
- oy
HE =
N3
e -
(Document Number) f"'ﬁc_;
g'(n =
I T
Em 9

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only




COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: %'SQ'@\\R\ County Covmnceit) 0 Chimebess o6 Commesee Tn,
Name of Corporation ¢

DOCUMENT NUMBER: N Bj O a ?D

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:

Dornnva Adelkcop i~

Name of Contact Person

Ocowacd  Coomitry Coumcidof Chpgrber
Firm/Company S)

1276w Ol RQond BN, HSY

Address

Dpoe T 23 23S

City/State and Zip Code

L SYor CNAMDET 6§ Commere e @ vy ahoo .ch\,\

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Donne Bdelkeef 2 IS, DRG-C60 Oy

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 Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)



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

*

Pursuant to the provisions of sections 607.0302, 617.0502, 607.1508, or 617.1508, Fiorida Statutes, this
= A

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.

. The name of the corporation;_Stowe t Q Q(‘::um*}/ Coumed 0% Crinabeis o Comomesce ;r,\(
2230 . Federn Vo dasy
Holly Gocod B 2363 O
276 L. Smhe Rond TR

3. The mailing address (if different):
Dauwie  FL 23238
Document number: Na 70 & 1)

2. The principal office address:

= SY

4. Date of incorporation/qualification: _> inlg o
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: (If resigned, enter resigned)

Domsa Pde kopl
1290 Goesto B & ¥ 219

| Weskon B 2323( 2 o

= ry ey

6. The name and street address of the new registered agent (if changed) and /or registered office g ,% o
(if changed): a = = oy
o I
Downs Adelkep Hx - O

i

S0S5] Lekewcad Oc o = O

P.O. Box NOT acceptable E_):: e

=L 3322 3™ 8

Ceooper Ty

giistered office and the street address of the business office of its registered agent,

The street address of its re
as changed will be identica
¢ was authorized by resolution duly adopted l?y

ifie

Such c_harégD
authorized by the board, or th

its beard of directors or by an officer so
d in writing of the change.

D ona Adelbep

Printed or typed name and WiE

rporation has been not

£, Rens

ent and agree to act in this capacity,
proper and coméoleze performance
agenit. Or, if this

I hereby accept the appoint as'registered g
Ifurther agree to comply with the ‘prow'szons of%)rll statutes relative to the

h and accept the obligation of rgrv posifion as registere
aoffice address, T hereby confirm that the

?f my duties, and [ am familiar wi : i
ocitment is being filed merely to reflect a change in the registere
corporation has been notified in wriling.pf this change.
Date T

If signing on behalf of an entity:

BIINNI pdel \COP N

Typed or Printed Name
* % % FILING FEE: $35.00 * * *

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

CR2E045 (8/05)



