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COVER LETTER

TO: Amcndment Section
Division of Corporations

supect__ Coveront Prothers of g\"-bﬁqgl__twc-.

(Name of Corporation)

DOCUMENT NUMBER: E ( 2] Q(QQQ 2 8 5 ? ‘_I"

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:

~ha € MeClure.
{Name of Contact Person

Mellore & [obozeo

{(F1rmy/Company)
~ D
2l Se. (ﬁ@mg@qe_.wmc‘ Nye
Seloring L. 33¥70
Ty St and ZIp Code)

For further informatign ¢ongceming this matter, please call:

Aoy F il A W K3, doa-rR8Y

(Name of Contact Person} {Arca Code & Daytime Telephons Number)

Encloscd is g $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.O. Box 6327 Clifton Building

Taliahassee, FI. 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

CR2ED45 (8/05)

2 .
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STATEMENT OF CH‘ANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR EOTH
‘ Past FOR CORPORATIONS

Pursuant lo the provisions of sections 607.0502, 617.0502, 607.1308, or 617 1508, Flovida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of | floricda
in order lo chunge its regisiered office or registered agent, or both, in the State of Florida,

1. The name of the wrmmﬁon:_QQMj—_M@_éMB&ﬂ@_TrW-

2. The principal office address ress, . < W Dirive
Sebrina, FIL. 3320
3. The mailing address (if different); , i e

Sie.bﬁej L =3E70
4. Date of incorporation/qualification: _%=9- 2001  Document number: _E_Q_{_lem_‘i '

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

Taha k. MoClons,
230 So. Commene. Fus.
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6. The name and strect address of the new registered agent (i changed) and /or registered office

(if changed): “\2,_;-; ™~
T [
John k. Mo Clore. 2% ¢

A

e

21| So. Rdaewrrd Drve

(P.C. Box NOT ncoeptabic) “J
C,..;’(orif\al. L. B3RO

The street address of its _w%isu:red office and the street address of the business office of its registered agenr,
as changed will be identical.

Such change

authorizedb

hrtlon duly adopted by itg boand of ditectors or by an officer so
pration has been notified in writing of the change.

slobya Je. Melloee  PSTD

cept the appointment as regisiered qgent and agree (o act in this capacity,

1 further agree to comply with the provisions of all statutes relative 1o the proper and comfle.fe pergrm ce

y my duticy, and ! am familior with and accept the obligation of my pasitio dc:s re%iitere agent, Or, Uq this
acumcr;; eing filed merely to reflect a change in the registere o,ﬁ‘?ce address. | hereby con/irm that the

corporatio

’ writing of this change.

aturc of Rogincred Agenr)

o on behalf of an entity:

Tohn K. Me Clure.

(Typod or Printcd Namoc}

* % % FILING FEE: $35.00 ® * *

MAKE CHECKS PAYARLE TO FLORMA DEPARIMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSTE, FI. 32314
CR2EDS (8/05)



