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COVER LETTER

TO: Amendment Section
Division of Corporations

susect:_ ( OICIRAL FLBEIDN AUTIEM . H\JS’!’I‘TUﬂE, INC.

{Name of Corporation)

pocuMeNT NumBer: N4 F 000000334

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:

DenNls ALRDPSS

(Name of Contact Person)

RDSE, VECLHh D 4 STANTDN, PA .

{Firm/Company)

2300 CLO(EUAND 44715 . BLV D,

{Address)

LAKEAND, L. 32903

(City/State and Zip Code)

For further information concerning this matter, please call;

DeNMIS A KDSS 7 a(D6D y IAD[—2ATD

~ (Name of Contact Personn) (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

CR2EDR45(8/05)



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

- Pursuarnt to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of chamge is submitted for a corporation organized under the laws of the State of ﬁ DIID
in order to change its registered office or registered agent, or both, in the State of Florida.

. 1. The name of the corporation: C Wm f’bﬂﬂiDﬁ Méﬂ/‘ /[ Y I 2 Uﬂ; ) Z/\fc
" 2. The principal office address: @’54 Sa &JMUKE %),R-I?U/(
| UelrniD, L. 22p02 US. o
i I The mailing address Gif differenty,__ > U, POX_A295. e
' LAKEURID, A . 22806 U.5. T
4-Date of incorporation/qualification: ___ LQ-‘ [ Q= Document number N( Q a1 OO 0000554

5. The name and street address of the curvent registered agent and registered office on file with the
Florida Department of State: 1=

CORPORMION SpRVICE ComPANY 5 5%
(20 { HAS STReT S s

TPAUAURSS ee, Fu. 32%0|- 4525 3 22
— 3
6. The name and street address of the new registered agent (if changed) and /or registered oﬁice

-
(if changed): o2

DENNIS A, RDSS — R05S, VECCHT O cﬁsvam\rrp,\i
2208 CLAEAD dets, BLVD,

{P0. Box NOT accepiable] = P
(AamnD, . 32302

The street address of its re%xstered office and the street address of the business office of its registered agent,
as changed will be identica

/

Such chan e was authorized by resolution duly adopted by its board of directors or by an ofiicer so
authorlze v the board, or thé corporation has been notified in writing of the change.

' . ican
Agna or an o. JDEI‘OI Jj ThiLe 'pe ame andg nlie

7 kereby accept the appomrmenr as registered agent and agree 1o act in this capacity,
I furthér agree o coinp wn‘ the zpr.ovzsums f%ll statytes relafzve to the proper ard comflete performance
h and accept the obfzganon a dv position as registered agent. ‘Or, if this

of my duties, and { am amz Jicar wi
office address, T hereby confirm ihat the

document is being filed merely to reflect a change in the registere
corporation has béen notified in wiriting of this change.

1{ 25(0l

1 (Dale)

If signing on behaif of an entity:

Dennis AL RDPSS

(Typed or Printed Name)
* % % FILING FEE: 335.00 * % *

MAKE CHECKS PAYABLETOF LORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2E(45 (8/05)



