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COVER LETTER

TO: Amendment Section
Division of Carporations

surJEcT: Cora Holding Corporation
{Name of Corporation)

DOCUMENT NUMBER:_P01000068385

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:

Tony Ruben

{Name ot Conlact Person)

Jordan Development Group, LLC
(Ftirm/Company)

1085 West Morse Blvd.

{Address)

Winter Park, FL 32789
(Cry/Stale and Z1ip Code)

For further information concerning this mauter. please call:

Tony Ruben at{ 407 ) 699-1118

{Nanme ol Contact Person) {Arca 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

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallabassee. FL 32314 2661 Executive Center Circle

Tallahassee, 11, 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 2, 2008

TONY RUBEN

JORDAN DEVELOPMENT GROUP, LLC
1085 WEST MORSE BLVD

WINTER PARK, FL 32789

SUBJECT: CORA HOLDING CORPORATION
Ref. Number: PO1000068385

We have received your document for CORA HOLDING CORPORATION and
your check(s) totaling $155.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The person designated as registered agent in the document and the person
signing as registered agent must be the same.

Please return your document, along with a copy of this letter, within 60 days.or‘
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6964.

Irene Albritton .
'Regulatory Specialist 1l Letter Number: 108A00052424



G n
« - %

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR COR2ORATIONS : .

Pursuant 1o the provisions of secrions 607302, 617.0302, 6071308, or 6171308, Florida Statiaes. this
statement of chege is submitted for a corporation organized under the laws of the Stare of _Florida

in order to change its regisiered office or registered agent, or hoh, in the State of Florida,

. The name of the corporation:_C0ra Holding Corparation

12

. The principal office address; 1085 West Morse Blvd.
Winter Park, FL 32789

3. The mailing address (if different):

4. Date of incorporationfqualitication: 7/11/2001 Pocument number; F01000068385

5. The name and street address of 1he current registered agent and registered office on fite with 1he
Florida Departiment of State:

Gregory D. Lee

1085 West Morse Bivd. 2 "
< 3
. 2 a5
Winter Park, FL. 32789 % 28
2 =22
6. The name and street address of the new registered agent (i1 changed) and /or registered oftice — g?.:?“
(if changedy: e RO
= =
Tony Ruben > 23
® ZA
1085 West Morse Bivd. ' %‘, %

(MO Box NOT aceepiable)

Winter Park, FL 32789

The street address of its regisiered office and the sireet address of the business office of its registered agent,

as changed will be identical.

Such change was authorized by resolu

authorizec

tion duly adopted by its board of directors or by an otficer so
At has been notified in writing of the change

1.

(rnmed of vped name and Ditle

tyigstature ol ar ;- ffecior)

Hierehy aceepr the appointment as registered agent und agree 1o aet in iy capacity, .

! firthér agree w comply with the provisions of atl stanues relative 1o the proper aid complete performance
ul'f my duties. end Tam fimiliar with and uccept the obligation of my position as re; i.\'rcrec; agent. O, if this
dociment is being filed merely 1o reflect a ¢hange in the regiviered dffice address.' T herehy Confirm that the
corporation has been notified i writing of this change.

Ty /- Blisjea "8/

(Signature of Regittred Agent) 7 ey

If signing on behalt of an entity:

Aattectlbo, “Zorng Fluba,

T Ivped or Pringed Namé}

* %% FILING FEE: $35.00 * * %

MAKE CHECRS PAYABLE 10 FLORIDA DEPARTMENT OF STATE
MATL 10: DIvISION OF CORPORATIONS. P.O. BOX 6327, TALLAIASSEL. FLL 32314
CR2ZE04S (8/05)
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