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. COVER LETTER
TO: Amendment Section
Division of Corporations
- -
SUBJECT: Il

ame o on

DOCUMENT NUMBER:_COXCOOOO\RMNAS

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

' igame o% % ;crson)
OIMpany
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A y)

For further information concerning this matter, please call:

. SC?QIB E:S;&%Cy \ (:ag%a ) @*‘8%?%%
ame o eYS0L) " Area aytune 1 elephone T)

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

v St A Baction

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Taillahassee, FL 32301

CR2E045 (8/05)



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

Pursuant iovthe provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Starustes, this
statement of change is submitted for a corporation organizedunderﬂnelawsofﬂ:eSmreof_ﬂm@.__
in order to change its registered office or regisiered agent, or both, in the State of Florida.

1. The name of the corporation:_C AuiexhSeasona Coasbeuctton, Teg.

3. The mailing address {if different),_ B2,

4, Date of incorporation/qualification: __SX2-CXD  Document number: _ECOMMONNVIIIS
5, The name and sireet address of the current registered agent and registered office on file with the
Florida Departinent of State:
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VIS [ WO S)ﬂuﬁ-__._______
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. The name and street addpess of the new registered agent (if changed) and /or registered office
(if changed):
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addrfsa rgﬂatcred ffice and the street address of the business office of its registered agent,
aschangcd be identi oree - ’
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Such ¢ was authorize adopted boaxdofdgectorsmb an officer so
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agree io ¢ vg "’"ﬁ rovisio }ge;nmm: sosrelanve o ¢ proge’rafxmf compleie
aud am jam ngl acc ¢ eobigatmno m iion as re; %r.s agent. r {ftkts
hereby confirm that the

to reflect a chan the registered office address,
corporatzon ha.r geen uotz;i’e in wnring of tzu ol g

1:;%%& Vas »! S \e-OD
1 (Date}

If signing on behalf of an entity:

R .
e e g B

(Typedoermtch:mc) :

* % % FILING FEE: $350p * * *

MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF S
MATL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLA}MSSEE, FL 32314
CRIEQ4S (8/05)



