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TO: Amendmcnt Section
Division of Corporations

sumcn@(),;_?f?[’a) COﬂSu”-aJJS mdhlcmacér

(Name of Corporation)

DOCUMENT NUMBER: P 0 [ &OOO 73?6@7

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:

Q dam Frabke.f

{Name of Contact Person)

Copidal Crysillasts MarkageCorp
\rm/Company)

934 Candl Bl Me 4

(Aadress)

’Q)hﬂc \jaol(g_%_%aalw FL. 39083

(City/State and Zip Code)

For further information concerning this matter, please call:

Adam Franfel w 904 5 969-6/6]

(Name of Contact Person) (Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address:
Amcniicnt Section Amenﬁent Secuon

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2ZEN4S5 (8/05)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
. FOR CORPORATIONS

. s

4/

Pursviant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, thi
Statement of change is submitted for a covporation organized under the laws of the State of

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

£24£¢ (oY
1. The name of the corporation: Cdpf }'ﬂ / afﬂﬁu/”lﬂé‘}3 mcr-J'QQ,qe éfp
2.Theprincipalofﬁceaddress:c;P)gé Conal Blud N4 17

!
anke Vedra Beae
3. The mailing address (if different);_ S Q ™M &

FL. 390§

4. Date of incorporation/qualification: ) 71/ 0’5, / a2/

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

ﬂc\am FF'O-AK&‘

DIf Canal Blod AL |1
Rrle Vedre Beack, AL 320F9
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6. The name and street address of the new registered agent (if changed) and /or registered office ‘fﬁ;% o T4
(if changed): rt:'“ o % P
- ey [
Adom FrooKe| oo
S YO
36 Caxal Blud AL Y e+ ©
(P.0. Box NOT accepizhle)
Po.:s)a Ved o BQQQL'L FL. 330f
The street address of its
as changed will be l(’i;l‘l
Such chan
authorized b

t,,r céiSt ed office and the street address of the business office of its registered agent,
X .

1 hereby ac

ed by resolution duly adopted by its board of directors or by an officer so
1 furthér agree

, or the corporation has been notified in writing of the change.

asregistered

L4
e \ - Fres c)&))
nieq or name e
agent and agree to act in this capacity.
g'provisions of%ll statutes relative to the proper and cumflete performance
ith and accept the obligation of Jgry position gs registere i
to reflect a change in the registered affice address,
in writing of this change.

agent. 'Or, if this
hereby cgonﬁrm thajtrthe
(Signature of Registered Agent) (Date)?
If signing on behalf of an entity:
(Typed or Printed Name)
* % % FILING FEE: $35.00 * * *
CR2E045 (8/05)

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



