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Division of Corporations
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SUBJECT: Cb‘b\-\ o LS5 G

Name of Corporation

vocumextvmer- Y0 100252

The enclosed Statement of Change of Registered OfficesAgent and fee are submitted for fiting,

Please return all correspondence concerning this matter to the following.

CACZv BLYSTOWLZ

Name of Contact Person

CASW 7o CLoez \ue

Firm/Company

2oy W) HTIATZ. Yo L3R Sy V250

Address

LGiaeacoo, T 22113

City/State and Zip Code

CNAT LB NGO @ Carnbac . Coovn

F-mal address: (to be used for tuture annual report notification)

For further information concerning this matter, please call:

CAL Za BBLYSToT MO, 13 b Ul

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amcnﬁmem Section Amendment Section

Division of Comorations Division of Corporations
P.O. Box 6327 Clifton Building

‘Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

CR2EAS5 (03124



STAFEMENT OF CHANGE OF BREGISTERED OFFICE OR REGINTERED AGENT OR
BOTII FOR CORPORATIONS

Purstaut i e proviviens of secnous 607.0502. 817 0502, 6071518, or 617, 1508 Flaridu Stamtes, this oA el
aatemient of vlarge i3 subanitedd for o corporaton organized nfer the laws of the Stare of T; | S % ;.f._“' ; ! ; i';s
mr under 1 elenge s registered office or regastered ageni, or both, w she Suvie of Floridu, kG i oy
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1 "The name of the corporation” C, &G0 Y& C...t_.(:‘f) £ Py :,'?H !lf.;- Y ~9 A "' i
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2 The princinal office pddness,_ 2 cyy Ve d 5@ LA STE N2AMS ' V4
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3 The smunbing address (iFdiirent)

4 Daie of incerportion/quadification: LCLl_Z.L\.C.\_\_ Doeument niimber W’.{)'Z—5 2_.’8

3 The name oo strect sddress of the current registered agent and registered nfMice on file wrih e
Horida Depattrment of Stote: {17 resigned, enter resigned)

Bo v r L TA ARNS
Uiy ey SP Q24 Sy7 \Z2S5A

Losalapiong To 2739

The nane und street address nf'the new registered ugent {if ehanged ond Jor registered oflice
Nl changed):
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The sirver sddress of fis n:qismred office and the strect address of (he business olTice of its registered ugenl,
us clianged will be identical.
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Sueh chmdglc was witbarized by teschutinn duly ndopied by ity board ul‘digtclurr ar by un oilicer su
untbured Try the board, or the carpuratinn s been nofidied 0 woting of the clunge

o - .ol B wlTrcer o ey I indtr o %) 3

I hereby accept the appoinime a3 regisiered agent i agree 1o act in this capaeity
1 further agree jo vamply witl i provisions of all statuses mlarivﬂa the proper aind complete
pw_'fanuann'_o{ ay unes, and | am fannliar with aird aceept the abligotiait of pry positiun as registered

!
ugens. Or, if this docpment is being Jiled merely 1o reflect a changy o the re rr':ﬁ-rrd' office adidresy, |
'h?byum ra thatdle gory muﬁfim been n{mﬁ« HIWHITNY l)gf!}if'.l 1-Im1q.“:r¢. i ‘

Lo d (obsimse— ik s

Srpiiwre of Kepitaed Ayetn 7

If' signing on behal ' ul an enlily”

T pend or Frenieyd Nanw
s ¢ ¢ FILING FEE: 835.00 = =
MAKF CHUCKS PAYAILE TO FLORIDA DEFARTMENT UF STATE

MAILTO DIVISION OF CORPORATIONS, P U BOX 6327, TALLAHASSEE, ¥1. 32314
CRILIAS w3 D




