— HAMTRRRIRAT AN

100106137591

(Address)

(City/State/Zip/iPhone #) 07/ 16/07 -

ey

i

Dad—-I03 #3235, 00

[ Pckur ] warr [ mau

(Business Entity Name)

|
Doy
{Document Number) - 3
—c o e
Shog T
ol —
" i " %3 by | b )
Certified Copies Certificates of Status ] o T
A i
rmo— i
5 E T
— oAy
Special Instructions to Filing Officer: %2: o L
oM o
P

N

Office Use Only




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:__| h¢. C\AS'\’OO’\ ( OJ’T‘}f n(:Hm C/Of 00/?1’7‘10/’)

Name of Corporation

DOCUMENT NUMBER:. POO000024H 02 S

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:

Jennmfer Rieks

{Name of Contact Person)

- Custom Co a‘Gor )

(Firm/Compan

¥.0. Rox470

(Address)

N m”@n‘}i). Florda 32776

" (City/State and Zip Code)

For further information conceming this matter, please call:

Temm%r Rnckﬁ 2292 13833003

(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check 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 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301}

CR2E045 (8/05)



CR2E045 (8/05)

[

L

STATEMENT OF CHANGE OF RE

GISTERED 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 “" |Qr"|d a

in order to change its registered affice or registered agent, or both, in the State of Florida.

1. The name of the corporation:%e C/LLS'}'DIT? C() i’)+ m('f}'fna COF’ 0.0/ 1 C('H O
2. The principal office address: o Ap £ . StD Aveinle,

N
WM+, Dora, Florida 32157 _
3. The maling addess G diffrenty. 2.0, DAX G 20, Socrents, FL.327 76

b

4. Date of incorpcration/qua]iﬁcation:; ')tf zlz&{ ) ![ ) Document number: DOCX)OOO Zq O\%(o)
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
Donna Rohinson
24540 Stode Rondd Yo 22 2 g
_ — o
Soerento, FL.32776 TE g8
6. The name and street address of the new registered agent (if changed) and /or registered office T“-?,j’:'( o ?"
{(if changed): ‘Zr?‘c':"i f&f %‘n
Donna Rohinsan oL P -
- B o
43 E S Avenuie gr @
(P.O. Box NOT acceptable)
M+, Dom, FL.32757

The street address of its _re%istered office and the street address of the business office of its registered agent,
as changed will be identical.
Such c_har(ﬁ;a was authorized b
authorize

y resolution duly adopted by its board of directors or by an cofficer so
y the board, or thé corporation has been notified in writing of the change.
M‘@W  FHE5.

ignature of an officer of director) /

Sfurth

v L) v
Domqg &QQ INSON President
Tinea or yped name and ttle
I hereby accept the appointment as registered agent and agree to act in this capacity.
I furtheér agree to compl h J
?if my duties, and [ j

with the provisions of all statutes relative to the proper and comflete performance
> ant familiar with gnd accept the obligation of :grv position as registered agent. Or, if this
ocument is being ile m.erec?/‘ 10 reflect a change in the registered office address, T hereby confirm th
corporation has béen notified in writing of this change.

at the
PRES,
(Signature of Registered Agent)

Ju !!f 13( , 2007
If signing on behalf of an entity:

ate)

{Typed or Printed Name)

* * * FILING FEE: $35.00 * * *

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



