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COVER LETTER

!
W

TO: Amendment Seétion
Division of Corporations

SUBJECT: &)Uf*dgo\e_ W)e,rt_, h@ﬂ'{'ﬁ Q<00 @b on, LnC.

(Name of Corporation)

DOCUMENT NUMBER: N q 1O L0

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:

hd (Name of Contact Pcrson)
SOU@S@O—@Q@Q@ hants, As S50 ation, Im
) Cg V'la C\Q, Lﬁwnﬂdf\"&@ ») ?H(ﬂ
. (Address)

.?e-hﬁco kty)/ ]2 9(}&2, FL— 37—5@/
) . ity/state and Zip Code

For further information concerning this matter, please call:

Qbbad A e «R50 5 1l 1980

V" (Name of Contact Person) " YArea Code & Daytime Telephone Number)

£ Enclosed:i57a.$35:00 chisck mad¢ payable to theDepartment of State” 7

e el ek tmimal me ke e m e ———— e e m— - = " = 4 s

Mailing Address: Street Address;

Amenﬁent 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

CR2E045 (8/05)
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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 617.1508, Florida Statutes, this |

statement'of change is submitted for a corporation organized under the laws of the State of

= lor, d A
in order to change f}i‘ registered office or registered.agent, or both, in the State of Florida.:
X h@\u Qd &Qg /
1. The name of the corporation:

Coudside, Me rchants dscOiation Ty, |
2. The ﬁn.cipaloﬁiceaddress:l % V't Q d\g, L\JV') A pe, rPH b

enSaceld ,E)anhv. S ?)—Z“j\Cﬁl I
3. The mailing address (if different):

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

Florida Department of State: (If resigned, enter resigned)

e S, — S i e R . -
Gargy. Powel L.~

4. Date of incorporation/qualification: q ’ 23 J 199%_ Document number:/V O‘ 1000040 3 35 &

—

ol Gul - |
, Breee
—_— Parlony,
6. The name and street address of the new registered agent (if changed) and /or registered office Gul - Bree 24
{(if changed): —
ged) Q\D ‘ \( . | FL322506f |
U' h Y n : p )
% V'ia der Liha Prive,PHb |
. } (P.0. Box NOT acceptable) N % - [
' ' . . ey SR AN
Tensac ola Beach, D 32 50/ 2 %
Zm
The street address of its ;e%istered—ofﬁce and the street address of the business office of its registered aé:nt, ‘?é\%fi
as changed will be identical. - g—<‘;—.
Such changewas; ied by ref op duly adopted by its board of directors or by an officerso == B2
authonzc D hie corp )ﬂ has been notified in writing of the change. ' = Qv
o dry= Fowel/ o =
gratre A1 an officer or directo = S{Prinicd a1 typed name and Gilc) N Fp— e
I cep he appointmeni as registered agent and agree to act in this capacity,
I further agree to comply with the provisions oj%
g’ my duties, and I am familiar with gnd accept the obligati
ogument is being file merecl;v
cgrpgration has.béen notifie

Il statutes relative to the proper and complete performance
_ on of rgv position as re%tstere
to reflect a change in the registéred office address, 1 hereby confirm that the
in writing of this change.
' /]y
ke of Reghslered Agent) _ 1
If signing on behalf of an entity:

{Date)

agent. Or, if this

(T ypoél or Printcd Name)

* * * FELING FEE: $35.00 * * *

_ MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)




