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* TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: COMET AIRE CORP. 7 - e gy s R

{Name of corporation)
POCUMENT NUMBER: _P00000061658 .. o - 2~ .~ e oo

=

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:

WILLIAM RODIER =R
(Name of person)

© 0 r BOMET RIRE CORP. - o - o
' (Name of ﬁnn/company) ' ’ -

13376 TEMPLE BLVD. -
(Addressy ~ ’

W
§
W

WEST PALM BEACH FLORIDA 334?2 - - T e

(Cltyfstate and zip code)

For further information concerning this matter, please call:

Wiktam Rodiel  a(Sel ) 24%-6517Y

{Name of person) fArea code & daytime telephone mumber)

Enclosed is a $35.00 check made péyab]e to the Department of State.

Mailing Address: Street Address: ‘
Amendment Section Amendment Saction

Division of Corporations Division of Corporations

P.G.Box 6327 409 E. Gaines Street .

Tallahassee, FL 32314 Tallahassee, FL 32399 °,

CRIEG4507/02)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
: . AGENT OR BOTH FOR CORPORATIONS
's

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 6171508, Florida Statutes,
this statement of change is submitted for a corporation organized under the laws of the State of
FLORIDA

.. in order to change its registered office or registered agent, or both, in the State
of Fiorida.

1. The name of the corporation;__ COMET AIRE CORP.

g

2. The principal office address: 13376 TEMPLE BLVD,, WEST PALM BEACH FL 334112

3. The mailing address (if different): . .. _

PR v

-

4. Date of incorporation/qualification: 6/26/2000

.. Document pumber: £00000 @%}_‘55%

5. The name and street address of the current registered agent and registered office on file Wit@‘l%;
Florida Department of State: 2

s
CORINNE RODIER ’ ' Me

15320 TEMPLE BLVD.,

LOXAHATCHEE, FL 33470

3
qo 1Y 810

CIULIERE
AR

6. The name and street address of the new registered agent (if changed) and /or registered office (if
changed): o}
wiecAm Rod)ice

13374 __]Lc—mgr& ALag .

{P.0. Tiox or persona] mailbox NOT aZce:;Ea Ty - - L

West Pl Beput , FL. 33414

The street addregdof its re%iste_ted office and the street address of the business office of its registered
agent, as changed/will be identical.
Such chaggendag authorized by resolution duly adopted l'fry its board of directors or by an officer so
authopiz le hpard, or the corporation has been notified in writing of the change,

_ o 'W{%ﬂﬂéﬁw F@,f‘};,g,‘fofb&s-
{Signahire of an officer, chaifman or vice chairman of the board} nied or typed name and tiie)

I hereby accept the appointment as registered ggent and agree to act in this capacity,
I further agree to cotpply with the provisions ofg

. rig fall statutes relative to the proper and complete
performance of . ities, and I am familiar with and accept the obligation of my position as
re, 1ster§§' agent/ (r, if this document is being filed mevel

office a

R

g) to reflect a change in the registered
een notified in writing of this change.

. )-b-0of

confirm that the corpo¥ation has

[ [ of Registered Agent) {Date)
i signing on pehalf of apeatity:
T | | Byes. et
& (Typed g Prinfed Name) (Capacity)
W Ll G Rodicd

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAJL TO:
DivisIoN OF CORPORATIONS, B0, BOX 6327, TALLARASSEE, FL 32314

03714



