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TRANSMITTAL LETTER

TO:  AMENDMENT SECTION

DIVISION OF CORPORATIONS
SUBJECT: OJL(‘! A C@W&V\G[ 5j"\'\') \CLS —-—[V‘LL : SR
{(Name of Cor_pbratmn)

— DOCUMENT NUMBER: __ P03 0000 11940

The Enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing.
Please return all correspondence concerning this matter to the following:

@Wﬁp‘w—\\)&ﬂaccton& AT _

arhe of person
ANNA OJ\MQJ\\MG Anc . e
(Name of ﬁmﬂ@pany)
boo E. Otvay bv! dse Ave 3 200
(Address)
M&l\oourni T 2290 L
(Cltnytatef21p)
For further information, please cali:
Voo Vanacteuone  %21-122-900
(Name of person) Area Code & Daytime number

Enclosed is a check for $35.00 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 409 E. Gaines Strect

Tallabassee, FL 32314 Tallahassee, FL 32399



Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, Florida Statutes, this

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

Florida in order to change its registered office or registered agent or both in the Sats ofgon@?k
;—--‘ﬁ

1.The name of the corporation: C/GJ(' \ \'\a, CD NWNE C,)\_L awn, 5 i%n‘? fw

'37’? 03
2.The principal office address; 0O O 6 SHMMW\MZ, N ﬂ
O g O
fai‘-

3.The mailing address (11‘ differant) . /Q &M = m____,;_

.

— 4.Date of incorporation/qualification: 13 [ A00 G | Document #: FOO 0000 11940

5.The name and street address of the current registered agent and registered office with the
Florida Department of State:
- eIy  \R25 ?\wwwu,)_'Dg ﬁ M{d\-laoﬁofﬂtj -

C?Oa - Lt R S

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

changed); Tolhn
© {(TA 3 gmmacc\OﬂE’Sbeov Z. S{Qrwlowd;ze A—J
5-‘«:6; ":OD Mallzoorvne, 3F.. ™2901 -

The street address of its registered office and street address of the business office of 1is registered
agent as changed will be identical. Such change was authorized by resolution adopted by its

_ board of directors or by an officer so authorized by the board or the corporation has been notified
in writing of the change.

- « . .
é%ﬁdégﬁ LWL  Viger Paneccione.
(Signature of officer, director, or v. chairman) (Print pame)

I hereby accept the appointment as registered agent and agree to act in this capacity. [ further
agree to comply with the provisions of all statutes relative to the proper and complete
performance of my duties and I am familiar with and accept the obligations of my position as
registered agent. Or, if this document being filed merely to reflect a change in the registered

t the corporation has been notified in writing of this change.

- - _‘Iﬁgd Q&m&cuone_ A< .

{Sigohture of re ;Zstered agent) {Print name)
g

If sipning on b of an entity?
Q2 : filigﬂ iC: %@%\ML 0 615 Yeudt W
(lype or pri e) {Capacity)

FILING FEE $35.00
Make check payabie to Florida Department of State




