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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: C(VS?LU 50(}}4 A’&SGC(&?Z('OA Tnc.

(Name of Corporation)

DOCUMENT NUMBER:__\} G Y Q0000 378-6

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:

—&olﬁn 5’}(’ Y ¢J

(Name of Contact Person)

5+€l/fﬂd J G /J‘wm fﬂ'

(Fum/Company) |
A_Sogth Un e by Prive BRI
(Address)
]ﬂ/anﬂt o o FL 232y
(City/State and Zip Code)
For further information concerning this matter, please call:
N&ﬂc‘-l QW{" a( GTY 45§~ 7393
(Name of Contact Pérson) (Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address:

Amenﬁment Section Amendment Section

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

Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)



Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
“  statement of change is submitted for a corporation organized under the laws of the State of

E Jorc do
in order to change its registered office or registered agent, or both, in the State of Florida.
' 1. The fiame of the corporation: C ' \!.ﬁﬁj 5 Oun d Id&.f Saccation, k.
2. The principal office address,___ /9620 ¥

= , 1 .

ines Dlvd  Suite Z0s

em proke pfnc’J; EL 350265
3. The mailing address (if different): 70

Prnes

r’ife/@ ﬂ’lané}fmen%'
£o Box 320100 Vlembute bine,  Fl 33082

4, Date of incorporation/qualification: 7/ 2 9’/ %4/ Documentnumber:__ N G Y 00000 375 6
Florida Department of State:

5. The name and street address of the current registered agent and registered office on file with the

Q(be/'f KQ!C :J-ﬂj_gac(a/cJE’P.Df.

6ol N 67 Way | Suik /03
~ Z-zw(/e//a /e’ FL 335309
(if changed):

6. The name and street address of the new registered agent (if changed) and /or registered office
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ﬁistered office and the street address of the business office of its registered agent,
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as changed will be identic
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authorized by resolution duly adopted by its board of directors or by an officer so
board, or the corporation ha$ been notitied in
©I an OITICET or dired!

I herebyaccept the appointment as registered
I furthét\agreaito co
of my dafies,

L agent and agree 10 act in this capacity,
mply with the provisians of%ll statutes relative to the tfroper ard co
, Tam jaymihar with and accept the obligation of my positio
ocument\is bejng file m_erey_to reflect a change in the registered office
corporatian hay béen notified in writing of this change.

f mflere Dperformance
%s registered agent. Or, if this
address, T hereby confirm that the
(S)gnature of Registered Agent) (Date)
If signingfpn behalf of an entity:
(Typed or Printed Name)

* &+ FILING FEE: $35.00 * * *
CR2E045 (8/05)

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



