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TRANSMITTAL LETTER

TO: Amendment Seetion
Division of Corporagions

supiecT: Coonde(oche Se\ices OCPanToddan ~ITInC.

(Name of corparation}

DOCUMENT NU n.mr:m?@?)\ 25065

The enclosed Statement of Change of Registered Office ‘Agent und fee are submitied for tiling.

Please return all correspondence concerning this maltlet to the following:

Geve. Bwooks

(Namc of person)

QCorfoc Selviees Oloanzosen  TNc

Name of firni‘company)

* (Add{-é%)/) {Mw A/7

Coftr \molay Teach |, L. 225US

T {Ciyv state and zip code)

For further information concerning this matter. please call:

ey (8RO )ﬁ5-!§£&*__
(Name of person) {Area code & daytime telephone nimber)

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

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Carporations Division ot Corparations
P.O. Box 6327 409 F. Guines Street
Tallahassee. FL 32314 Talinhassce. FL 32399
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STATEMENT OF CHANGE OF REGIST

ERED OFFICE OR REGISTERED AGENT OR BOTH FOR

CORPORATIONS

”

e Phrsuant to the provisions of sections 6070302, 6170502, 6071508 or 617 1308, F/{»‘.’M;é‘f:inm‘.\‘, fhis statomiont of
changye iv submitted for o corporation organized under the laws of the State of
fr change irs registored office or registered agem. or both, in the Stare of Florida,

i oreder

1. The name of the cnrpm‘ationzwaca‘lv i 3! ea™ X @.[L‘\Z gx&ﬂ‘ N '1:Y\Q .
2. The principal oftice address: 21 Wwerele "‘:ﬁ-ﬁ’i} Yy 44

. Looadce) . Pearh, L. 20 T[U R

3. The mailing address (i difterent):

4, Date of incarporation qualiﬁcation:mm Document numbul"(?m_\ L‘b: i( Q'S
3. The name and strect address of the current registered agent and registered oftfice on file with the
Florida Department of State:
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6. The name and street address of the new registered agent (if changed) and or registered ofTice Zen ™~
(if changed): :-3«; =
= 3
@(\KC&BV\_ N (e ’

(PO Rovon persotial mailhox SOT aeceptable)

CDes=xan, SL. 254

oen. Dke XL YR L7 Budng Lane.

The street addresy
changed w

of its ;‘cgis!crcd office and the street address ot the business office of its registered agent, as
entical.

» corporagiog |

s authorized by resolution July adopted by 1ts board of directors or by an officer so authorized by
o : beon notitied in writing ot the change.

Y ; f
) —fipice Jostep Preoolts
= Thiznaties of ad ofTicer ar ditecton) Trmicd oy ped name oml G115
Lherchv dgeept the appointment as registered qgeot and agree o act in this capacin,
[ frrthey aree to comphewith r‘h(}j
dfutics, Do familige with ane
heing fited merely 1o
hoen aotified in wr,

wavisions of oll statutes relative to the proper aind complete performeance of my
aceept the obligation of mv poxition as vegistered agept. Or, if this docemoent is
4,

/ J
cobet change i1 the registored officd addrexs, Thereby confirny that the corporation has
ISignature ot'Rn_:vfrrd Lgent) (Prae % T
[f signing on behalf of an entity:

1T pod o Pemted Same)

1Capacts y - -
* * % FILING FEF.: $35.00 * * *

MAKE CHECKS PAYABLL TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BoOx 6327, TALLAHASSEF, FL 32314



