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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:_Coueng st Féu n//ﬂ{-@ T auc,

(Name of corﬁ)oranon)

DOCUMENT NUMBER: A/ 394 74

The enclosed Statement of Change of Registered Office/Agent and fee are submiited for filing.

Please return all correspondence concerning this matter to the following:

i i

ame of contact person

Co u&naﬂ‘f" f:ﬁtm/@%&n, Inc,

(Firm/Company)

16979 Seu;lle, BM H S/

dre SS

c:1emm%cr Ehprida 33565

ny?sfate and zip code)

For further information concerting this matter, please call:

* ’ af 2D\ TR — [RRE

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

Enclosed is 2 $35.00 check made payable to the Department of Stale,

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

CR2E045(6/04)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 6170502, 607.1508, or 617.15 08, Florida Statutes, this

statement of change is submilted for a corporation organized under the laws of the Stare of
in arder to change its registered office or registered agent, or both, in the State of Florida,

ﬁunﬁ/@ﬁ}g},@ Tnc:

1. The name of the carporation: (A €. 4 ddjé
2. The principal office address:__ 24 77 Sey [‘{7& é?{:ﬁz: 2 2
. Clear water, F. 33564

3. The mailing address (if different):

Document number: 'ﬂﬂ ?ﬁ f &

4., Date of incorporation/qualification: ) §—/770
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State:

e Pilloed Blevins .

2699 Seuille. Blud. *20)
: —t
Clegrwater, F/ 33954 Fo o2
4 ' 7 ; e R
6. The name and street address of the new registered agent (if changed) and /or registered office =7 &3
(if changed): 23 o
2, 3= R’J L
f mp—= —
MNary Alice. Brbinszn Mg, T
4 + o, =%
i I~
2699 Seaille Qlud. # ba/ 5¢
’ (P.O. Box NOT accepiable) ! =5 -~
52
C(earu)ajj_eff 1, F7IEH .
The street address of its _reglistered office and the street address of the business office of its registered agent,
as changed will be identical.
Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.
. .
ure Gl an elflcer A(To (8] 4 TIALEQ OF [yped name and ullc
I hdreby actept the appointment as registered agent and agree 1o act in this capacity,
rovisions of all statutes relative 1o the proper and comilere performance
and accept the obligation of my position as re%istere agent. Or, if this
hereby confirm that the

i further agreée (o comply with the ;9

gf my duties, and 1 gm familiqr with .
octmnent is being file m_eree?{ to reflect a change in the registered office address,

corporation has béen notified in writing of this change.

09/28/ 0k
/o f 7 Da)

If signing on behalf of an entity:

{Typed or Printed ﬁamc):
* & & FILING FEE: §35.00 * * *

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



