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COVER LETTER

TO: Amendment Section _ -
Division of Corporations

SUBJECT: f:‘@@ ( '_@ug ! L Cotn i pIvnn ASS'GC I;NC.
{Name of corporation

DOCUMENT NuMBER:_ N 800000201 4

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

Please return all correspondence concetning this matter 1o the fo_liow'mg:

?"‘MMWDT Qkomﬂ .

{Name of coniact person)

awﬁﬂwmmmm Au.mnuz fﬂna QM—?

{Finm/Company)
28 € Bepess (e M8 2

ﬂm[}’p« t‘u 336)34(92&"

N (Clty/“state and zip code)

For further information concerning this matter, please call:

(P'th Qﬂomm w2y 92B.LL3S

1 (WName of contact person) {Area code & daytime telephone number)

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

Mailing Address: .
Amendment Section . Amenﬁ%ient Secion
Division of Corporations Division of Corporations
P.O.Box 6327 405 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, F1. 32399

CR2EC45(6/04)



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
siatement of change Is submitted for a corporation organized under the laws of the State of E&z&\ fY
in order to change its registered gffice or registered agent, or both, in the State of Florida,

1. The name of the corporation: ‘—16\'@'\) COV% CDNDUM Y RO A%OC, X ;‘N(—‘

2. The principal office address: Oi o Vnersry Deofepries

Sou7 A Ospeet) Lave  lyre Fo. 335u9

3. The mailing address (if different);,__ "TOOV Tern PLE TTeREOE Hroy
TeraPLe Tepeace  bL 33637

4. Date of incorporation/qualification: 4! efQE _ Document number: NOBcoooozoid

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

Florida Department of State: 5 f:c;
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6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed); i ‘ e —

Conporn i Dusarie Y\"Anﬁéﬁ@éﬂTc&'pam#oq
13209 WinomOax cr, Suwe B o i

{P.O. Box. NOT aceeptable)
TGWPA L. 33z

The street address of its _reg}istered office and the street address of the business office of its registered agent,
as changed will be identical,

Such c_harégg was authorized by resolution duly adoptedl%y its board of directors or by an officer so
authorize ie

y. the board, or the cqrporation has been notified in writing of the change.

{Frinted of typed name and iifle] 7

I hereby accept the appointment as registered agent and agree to act in this capacity,

I further agree fo co;ﬁpl with the provisions oj%ll stamte.sg_ relaiive to the prop‘gr an).:}i cong;iete performance

Zf my duties, and I ap ﬁmhar with gnd accept the obligation of JZ? position as registered agent. 'Or, if this
ocument is bez’ng Jlled merely to reflect a change in the registered office address, T hereby Confirm that the

corporation has beenyotified in writing of this Change.

W gfaefen

fgnature of @stered Agent) {Date)

[f signing on behalf of an entity:

ﬂﬂ*fmoﬂp T Cronond . P

(Typed or Printed Nanw)

* % % TILING FEE: $35.00 * * %

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

_Frep ¢ echSrern . PleS-



