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) TRANSMITTAL LETTER

i
“

TO: Amendment Section _
Division of Corporations

SUBJECT: CLimparek, Ivc,
{Nmne’ of corporation}

DOCUMENT NUMBER:__PD1000 075342,
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:

(hame o:f persuni B

Iye . —
ame 0 coinpany

HYy FepkNhaLe Dp.
! ' “{Address)

TALLAHAGSEE , F L 3230]
{City/state and zip code)

For further information concerning this matter, please call:

.ﬁ}[EIQéi%ﬁ ng}gg at { %50 )
€ Of person ea Coqae € telephone 1

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

Mailinﬁ Address: %h'eet Address:
ent yection T £ on

Division of Corporations Division of Corporations
P.0. Box 6327 409 E. Gaines Street -
Tallahassee, FL. 32314 Tallahassee, FI, 32399

CR2ED45(07/02)



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

Pursuant to the provisions of sections 607.6502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
‘ this statement of change is submitfed for a corporation organized under the Iaws of the State of

~inpt B A in order to change its registered office or;gistenedageﬂﬁ or both, in the State
of Florida. %d,
1. The name of the corporation:_ ( L TMA T E K ’ Lalc. = {g;%}
. &
2. The principal office address: ”'_—t EERNDOVE bgj: VE ¢a %’%
ToLLANASSEL L 3030] L oo
3. The mailing address (if different): % %-,%
= 2
> %

4. Date of incorporation/qualification: 11 4; 1.5 3} _2072] Dociment number: POI0000 75343

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: :

= X
MramT BeEpcuw  Elorrpa 33039
6. The name and street address of the new registered agent {if changed) and /or registered office (if

changed): _ : —

James ELONER [ citMatEy INC.

A\ Feeynore Drrye,

. orp_ ammei 7
JAal agAccEe,. EL 2230/

p;
The street ddre? of rsiﬁister office and the street address of the business office of its registered
agent, as cgange wﬂitge e:ztjgafil. D gist )

Such ¢ was authorized by resolution duly adopted by its board of directors or by an officer so
autchori% ?%rior th corpcratiéi: bee noﬁ?yedinwritinge the éﬁzg{gey e

Y
13 2 . - AdaMEeS %éﬁi%ﬁg CED _
 chaliman of ice ’ o typed name

£ian o
sy oo i soplatnpnias gt gL and g e n s copecly
it eyt i e proge o

performarce ofm_;a!u ar with and accept the pbligatign of my positiori as
tered agent. this document Is Hlod merel) to rel imﬁorggftered
?ﬁggddress, I izezg.by €0, 2 tba?‘ntbe €0 :ationﬁfgse eern mtflgeg in %g afibi czange.

b B L | ODrt 2902
' [Signature of Registered Agent) T [Date]

if*$igning on behalf of an entity:

~{Typed or Prinied Name) ‘ T Capadty)
* % % FILING FEE: $35.00 * * *

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



