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TRANSMITTAL LETTER

TO: Amendment Section
Division of Comporations

SUBJECT: C}EDC‘.’D @d SULTANTS QQ,D _
(Name of corporation} ’
DOCUMENT NUMBER: o0 B 558
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:

Ricuners [-Orwaes, =

{Name of perscn)

Cepeo (onsoTmrs é&,@

{(Name of firm/company)

{Address)
rMibrar |, FaRoa 3254

(City/state and zip code)

For further information concerning this matter, please call:

1CHARD l@rfﬁ;ﬁ}us at

_E6S 268)
(Name of person} % 6 8 )

{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 = 5D
Division of Corporations Division of Corporations T e
P.O. Box 6327 409 E. Gaines Strect & &
Tallahassee, FL 32314 Tallahassee, FL 32399 T il
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STATEMENT OF CHANGE OF REGISTERED 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 submiited for a corporation organized under the laws of the State of
[laernd

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

4

7 7 ,
2. The principal office address: IR I roee <A /41}6 :«Z’t' { QQO
el EARLES

~ o, A 3313
3. The mailing address (if different): e —

4. Date of incorporation/qualification: 03@9’[&0 of [2342 Document number: 730&0900 3/ SES
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State:
o U Nerrao é&;& >
BYLR BAyps  CoorT

M EentEs, L ZBr3Y

6. The name and street address of the new registered agent (if changed) and /or registered office {if
changed): ) :
&) ISt HAR DD | o
200 A, kEIDALL TRiveE ST FoY-
{P.0. Box or persenal mattbox NOT acceptabie)
13 ) r_-— - _—
TITAN S, T DA B3/56
The street addre itsrefisicred off
agemt, as changed wihs ical,

elﬂ on duly adopted

3% g HAediroe by its
authorized by th&boeg ’Rbb on has been notify i

board of diige}s;:torlslaog by an officer so
VAN g m wriltng of in¢ oe, L=
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{Signature of an GHW .
! j!gereby accept the appoints

A [Printed or typed name and fitle)

oTit as registered agent and agree to act in this capacity.

[ furthér agree to copmdly with the provisions 0_}‘%1’! statutes relative to the proper and complete
performance o tgs, and I am fa

registered agent. A0 if it

office address,

miliar with and accept the obligation of my position as
is documeént is being filed merely to reflect a change in the registere

h
By confirm that the corporation has been notiffed i wr%ing of this change.
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Faistered Agent) ‘? [Datc)
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{Typed or Printed Mame) {Capacity) i I‘Cg —

€370 m

** % FI1ING FEE: $35.00 * * * B2 g .g >
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO: ;r__-: LT 57
DHVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FL 32314 o, -
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