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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporaiions

SUBJECT: C,OLS\(\ If\ MUGL‘{\Q.Q_ O‘F F G‘(‘Lc}\q Tee -

{Name of corporation}

DOCUMENT NUMBER: YO\DOOOO Tkl

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please retumn all correspondence concerning this matter to the foliowing:

’% Gdrb& ol C’W‘l ‘Q‘Q L v’\

{Name of person)

C_&i\r\T"\ Ac\\)&ma.e_ O'P ﬂcar- A ;If\(_‘- .

{Name of himy/'company)

V2o Umalgtns LU D-1ve

{Address)

Tocksoniile, FL 3334
“(City/state and zip code)

For further information conceming this matter, please call:

x} o ,G‘tr“.& Q,Q\‘ - ' ‘—l( ;l;&i'é %%3
h\q = G\Tameofpersoﬁg\ atL%%amE) ytime telephone number

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

Am%nt gecuon Am&?‘mq!nt Eec:ion

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

CR2ZE45(09/03)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
L] CORPORATIONS

Pursuant to the provisions of sections 637.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this statement of
change Is submitted for a corporation organized under the kaws of the State of in order
te change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: CLLSL’\IF\JA\A\)OJ’\% Q’F E L.Shci &y TLTZ,\C :
2. The principal office address:____\ 2.0tk Uindiarha W Drive

‘ Nockeenyille L 39000
3. The mailing address GF different);

" 4. Date of incorporation/qualification: _\ \\\G\ \EQQQ \__ Document number: O OO T ol

5. The pame and sireet address g)f the cutrent registered agent and registered office on file with the
Florida Departiment of State:

\{VOV\Q@( Peden .
12048 Underi | Dnee | P T o
DackeooniN\e FL 220 T“jf’«..% 3 ?3
6. The name and street address of the new registered agent (if changed} and for registered office %j’ffi ™ m
(if changed): w2 I
Baviosre Gt ln, | ;% l
ot Lnderta W\ Drive e

{PO Box arpm'stiliarljzmiboerOT acceptable) . )
] Q&&-scc\x}\\\g_\‘ U 3o\

The strect address of its registered office and the street address of the business office of its registered agent, as
changed wil] be identical.

Such chanp thprized }t;y rgsolurioq duly adopted by its board of directors or by an officer so authorized by
the boa the corpbration has been notifiedrin ysiing of the change,

ol W. G tln

{Printed or {yped name aud tile]

afeby accapt the appointment as regiétered agent and agree 1o ac? in this capacity,

] gfﬁreg;;?ree to comply with :}:gpr bisions of alf stgm:egelativg o the prog‘g? a;?zi' complete performance of my
Jhties, I am familiar with and gfcept the obligation of my position as registered agent. O, if this document is
being filed merely to reflect a change in the registered office’address, I hereby confirm that the corporation has

been hotifled in writing of this chage.
Vit | _Sikolod

Bab

ignature of Regist i {Date)
If signing on behalf of an entity:
{Typed or Printed Nane) 7 7 . {Capacity)

* * * FILING FEE: 53500 * * *

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



