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COVER LETTER

TO:  Amendment Section
Division of Corporations

SURIECT: QhCLSQ TDu}r‘\\") LS H NasiEevrialaal Afroce,

Name of Corporation

DOCUMENT NUMBI-:R:J\l C\ O\ Do OO AES

The enclosed Suuement of Change of Registered Office/Agent and tee are submiited tor filing.

Please return all correspondence concerming this maiter te the following:

Name of Contacl Person

ﬂo%@ Lo Gocdhn

(VY Avour J\\(Lr\af O G -

Firm/Company

2D S, Elns Ave.

Address

SanCorc ©C 37177

City/State and Zap Code

MMANI N A D AN Gl ar v Sy LT

E-mail address: (1o be used for future annual report notitication)

For further information concerning this matier. please call:

\/\f\c\u\c\ Gordom a3 L e -Y0S

Name of Contact Person Arca Code & Davtime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division ol Corporations
P.O. Box 6327 Clifton Building

Tallahassee. FIL 32314 2661 Exceutive Center Circle

Tallahassee, FL. 32301

CR2EULS (03/12)



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

Pursucnt (o the provisions of secrions 607 0302 6170302, 6071308, or 6171308, Florida Starates, this
statvment of change is submiitted for a corporation orgunized under the laws of the State of o LCl e

in order 1o chaige its regisiered office or regisiered agent, or both, in the State of Flovida.
b The name of the corporation: ( \—\CL%Q 1 QANNOANE S \’\WMVWE(S 95_60( :
2. The principal office address: 95\0 S E L /\“/e
SUNSwd, B DTS
3. The mailing address (if different): ? O BO\X \SL‘:}O‘
Sontbucd , fC AT
4. Daie of incorporation/qualification: \Q\‘ 5‘\“)\ \Cm Document numhcr:i }IC C! 000 0§ Jl a r&& ;_)

- The name and street address ol the current registered agent and registered office on file with the
Flonida Department of State: (It resigned. enter resigned)

IR e | Carsungie WSS ~

N

] ] . f V) 5 redric
gy N Oranel Ae Sre 1 2000
Ovvaund ! o q)B\ B’O \ .
i -4
6. The name and street address of the new registered agent (i1 changed) and /or registered oftice *,1 = -1
(if changed): S :_—, s
- R -
M\ Abost ™ManagementIne. = = -
o X -
20 3. €ln Ave RN
O Bov NOT acceplable T
@

Sanford, EL 57}

The strect address ot its registered office and the street address of the businegss office of its registered agent.
as changed will be identical.

Such ehange.was authorized by resolution duly adopted by its board of direciors or by an ofticer su
uu[horr/}cd:b)f the-board- & corporittion has heen notified in writing ()fih( change.

Toee. el

Printed or tvped name Tind tile

I hereby geeept the appoinimient as registered agent and agree 1o aer in this capaciy,

I jurihg ce to comply with the provisions of all statutes relative to the proger and complete

f i s and L am jamiljor with and aeeepr the obligation of mv position as regisiered
gl v to reflect a change mthe regisiered office address. !

otified inwriting of this changp.
p
L JX [t/ 7

Dine

If signing on behalt of an entity:

Typed o Printed Name
o x FILING FEE: S33.00 % * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

NALL TO? IIVISION OF CORPORATIONS. PO BOX 0327, TALLAHASSEE, 1. 32314
CR2E043 (03/12)



