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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

suBsECT:___{_~rraves S;—Lﬁ I l?““ lgthgﬁj Tne
ame of corporation)

DOCUMENT NUMBER:__ 2000001 1024
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:

Se_pke,n Coroves

(Name of person)

Coroves Siide D“*‘Je—lopmeﬂ‘n L nc

(Name of frm/company)

% (o ____Eror\ L,(_)or L’_.S {:‘%oa_r_‘:a

{Address)
A<tllingworth , T s
J (City/state and zip code)

For further information concerning this matter, please call:

S—{«_p_l\ C—roves (B0 , 190-05T2—

(Name of person) {Area code & daytime telephone number)

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

Mailing A i m%m
Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaineg Street
Tallahassee, FL 32314 Tallahassee, F1. 32399

CR2EB45(09/03)



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

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

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

in order
1. The name of the corporation: Cotoves Sl"‘& Deua[rszcfi l —Tnc
2. The principal office address: Rila —Tyran W lorks Roo .

aillingaor-th L CTT ot1g
3. The mailing address (if different): \

[

4, Date of incorporation/qualification: ¢} | — 01 < |

Document number; ___ - 000Q0 |1 02319
5. The narne and street address of the current registered agent and registered office on file with the
Florida Department of State:

34&? hen  Cotoves

-, o
e F
s [ ) SNean MIjuL‘_(AlaAj_—;%ﬁ % -n
Napley  FE1L =Heg %313;: N
| ' }Q; W
6. The name and street address of the new registered agent (if changed) and /or registered office e =z O
(if changed): S 'é-‘-g; ol
1 T
Pazrloaca \/G;lﬁﬁ-h %FQ S
LA Sohin Leot R4 Neeth fBpl 203
(P.0, Box or prrsonal mailbox NOT acceptable)

‘\lcxi{)‘e_& ; FL

29y
The street addregs of its registered office and the street address of the business office of its registered agent, as
changed will be 1dentical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so authorized b
the board, %r the corporation h};s been notiﬁedy in wgting gf the change. Y Y

7 % SR MOLANY
ENatulc of AN OITCET OF CHIECIOE) rinked of and Te)
,} heriby accept the appointment as registered

/ agent and agree to act in this capacity,

rthér agree to co:g;ply with thfiprowszons of%_!? statutes relative to the proper and complete performance of my
ties, c}n I am familiar with and accept the ob_hfatzon of my position as registered agent. O, if this document is
being filed merely to reflect a change in the regisiered affice address, I hereby confirm that the corporation has
been notified in writing 0)5—‘ this change, i -

EEEAVe S

HDaze)

If signing on behalf of an entity:

{Typed or Printedil;lamc)

" Capaciy)
* % * FILING FEE: $35.00 * * *

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



