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TRANSMITTAL LETTER

TO: Amendment Section

Division of Corporations

SUBJECT: C o /hmmm

jZ&ﬁfw" ot [/’ﬁ’wf sz 5
(Name of corporation}

pocumeENTNUMBER:_/V 25 00000 B 7457

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

Please retumn all correspondence concerning this matter to the following

— [ 28

Lots A T Asrmas L %
G‘éameofperson Yr o

oot = T

e e gt (Fras ._29:5 c{?‘: ﬁ; i:-ﬂ
ame of lirm/company o e D

= , P

, 2 =

(Ad re:s) o ©

C»qs% Forse . L7 Byt 39
(City/state and z;;f code)

For further information concerning this matter, please call

/4/'5 S ﬁémej (2384 IFA-C 777
(Name of person} {Area code & daytime telephone number)
Enclosed is a $35.00 check made payable to the Department of State

Mailing Address:
Amenéient Section

treet Address:
ent Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FI. 32314 Tallzhassee, F1. 32399
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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, 617.0502, 607.1508, or 6171508, Florida Statutes,
this statement of change Is submitted for a corporation organized under the laws of the State of

- ~ i

in order to change its registered office or registered agent, or both, in the State
of Florida.

1. The name of the corporation: __ Coamm e fﬁ%ﬂ‘%
2. The principal office address:__¢f 'é.i 421 s S‘aﬂﬁﬁags} E/Jn/

e
_ Crgfall By FY 242 |

3 The mmlmg address (if dxfferent)

4. Dato of iﬁcoréoratioﬁ/quéﬁﬁcatiom L3 l_—'é‘ -4 3.5 Document number: _r/Vl 749 cooop 37 4.

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

Florida Department of State:
CHARLES F. K Yd/(S = D
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6. The name and street address of the new registered agent (if changed) and for registe l‘:g_ré ffic%if ©
changed): . . e -
Lors B, Thomas 22 3

17 Kb O = =

{P.C Box or pepfimal matlbox N
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The street address of its re

istered office and the street address of the business office of its registered
agent, as changed will be identical.
Such chazgﬁ? was authorized by resolution

uly adopted itg board of directors or by an officer so
authorize the board, or the corporatmn a8 been noti Ied in writing of the change.
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f jféfreby accepifthe appointment as re zsrered ent and agree t¢ act in this capac

rther agree’to camply with the pravzszons o) aﬁ‘ statutes refatzve to the pro, er ar?t;' complete
performance of my duti

and I am familiar with and acce, pf the Izgatzon of my position as
registered agent. Or, if this documeént is being Jfiled merely to ref?ecz a change m he registered
office d‘ress, I kereb onfirm that the corporation has been notified in writing of this change.
#2703 L
: — {Signature Agent
If signing on behalf of an entity:
(Typed of Vrinted Name o {Capacity)
* % * FILING FEE: 83500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAl, TO!
DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAKASSEE, FL 32314
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