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™ - COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: é l AL [4&21' %f
ame of corporation)

DOCUMENT NUMBER: __ T 000 00D 33400
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please retumn all correspondence concerning this matter to the following:

C— donar SRSl
am contact person)

ﬁ ACHART CopP.

{Firm/Company)

H60[ & T4th. AVE,
{Address)

HiAMr, E- 33064

{Crty: and z1p code)
For further information concering this matter, please call:

4:%&1 M. GARCIA at (90 410 27735
ame of contact person a code & daytime telephone pumber)

Enclosed 13 a $35.00 check made payable to the Departiment of State.

Mailinﬁ Ad%rgs: %treet Address
endment Section ent ion

Division of Corporations Division of Co ions
P.0, Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CRIEOC45(6/04)



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is subniitted for a corporation organized under the laws of the State of __FLOR FLo4

Fy,
in order to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the comporation:;

CHART CoR?P:
2. The principal office address: HQQ IR _C&Q__j_‘-;‘;&la__k

— Mipegi, K.
3. The mailing address (if different).

22 (6L

4. Date of incorporation/qualification: l_-{! ) ! 2 0er  Document number_P_maoj_a_ﬁ‘L_QD__

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

- ARpianDe GallFGD

oot 1yl T4l AVE.
IiAptL, Fl- 32 (46

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

ERIE

dopn— GRRCIA .
~J

40l N TI44h AVE.

{P.0. Box NOT acceptable)

g @ ¥ 60 HON 10

prAME, EL 39 /6
The street address of s re
as changed will be identi

cﬁastered office and the street address of the business office of its registered agent,

ed by resolution duly adopted by its board of directors or by an officer so
reycozporanon hagbeer?%ecnged in writing of the ¢ Y

7 & EPT
Rereby accept the g, mtmem‘ as registered agent and agree 10 act in this cq,

/] ﬁtrrhg' agreg to co£§? with the mignlszom g all sfamtegefanve to the proper and com lete pe
%my dutiés, am familiar with gnd accept the obligation of m posmon as F %lstere agent tjf th:s

went is being filed merely to reflect a ckange in the registere oﬁ‘ice address, T hereby conﬁrm bt the

{ ; wotifigd in writing of this change.
ed Agert) ' (Date) i
signing on behalf of an entity:
{Typed or Printed Name)
* & » FILING FEE: $35.00 * » *

AMAT T MTHAT O DAV ADT 77T B Antmua TImha e anem A O aars



