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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:___ Do THE @bl WG of CHARLEINE CoupiY .
Name of Corporation

DOCUMENT NUMBER:_ Nl Cocco 5497

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:

DyeAas ReEn?
Name of Contact Person

DO THE Ziep? Mypus o€ CHMULLTTE Caoniy ~C .
FirmvCompany

(Yoo ThwmuAmy TRA Y
Address

PumTp Gud DA |, Fref tDA 33950
City/State and Zip Code

DeEnZ & PooRDA.LS
E-mail address: (to be used for future annual report notification)

For further information concerning this matier, please call:

DYy RENTZ at (__ Y\ y S575-8525

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 Chifton Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, F1_ 32301

CR2EMM5 (03412



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 Statuses, this
statement of change is submitted for a corporation organized under the laws of the State of __FLo 21D A
in order to change its registered office or registered agent, or both, in the State of Floridu.

1. The name of the corporation:__ ¢ "The  RleH] _JHiWe OF CHARWITE (oo Ty, iNC.

2. The principal office address: 1410 [Amiami _ TRAIL, PonIp GoRDA |, AL 33950

3. The mailing address (if different)._gam €

4. Date of incorporation/qualification; _1v 2.5 189 Document number: _pSvoocen § 997

5. The name and street address of the current registered agent and registered office on file with the
Flonda Department of State: (If resigned, enter resigned)

ProTWon- A, PRVEDBILE Exccunye DiReCTLR

MIC TAMIAMY  TEAL

Purg ™ (DA Fr 33950

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

Doighn B, Efrpcoenue  DizecTul

. Zoh o
Hio TAmipmi A N =
P.O. Box NOT acceptable | o

= ((:::. ‘ I

Pon™  GpRDA, A, 33570 et —

T r—
w2 ! 1

The street address of s _rc%islcred office and the street address of the business office gf its rcgﬂlcredﬂwt,

as changed will be identical. =) i

Such change was autkorized by resolution duly adopted by its board of directors or byTaf'vffi
authorized by the bodrd, or the corporation has been notified in writing of the change. 2=
A7 =

(& 50
Sia @

Chick (Armela vi 8

Prinied or typed name and title

[ herebv accept the appotitment as registered agent and agree to act in this capacily.,

! furthér agree to comply with the provisions of all statutes relative o the proper and complete
performance o{ my duties, and | am familiar with and accept the obligation of my pusition as registered
agent. Or, if this dm,'u#:}n! is being filed merely to r‘eflec! a change tn the regisiered office address, |
hereby confirm thatjthe forporation has been notified i

¢ Symatufe of an gificeryr director

n writing of this change.

/—\\, - Lo lS 2oy
T—Rignpyc of Rcbilcrcd Agent

Date

If signing on behalY of an entity:

Typed or Printed Mame
** * FILING FEE: $35.00 * * *
MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.OY. BOX 6327, TALLAHASSEE, F1. 32314
CRZED45 (03/12)



