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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: CoNTINENTAC Sys7EMS, /J/C- :
{(Name of corporation)

DOCUMENT NUMBER: Po looo ]112IL
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please retumn all conespondence concerning this matter to the following:

sTepreey ~~ SNEED

{Name of persom)

Larw, Sveed o QAT4L80, P A.
{Name of hirm/company)

599 priadTic. BLVS. HY

(Addressy

P T74aANTie. LB edes, [Fec 32233
(Caty/state and zip coge)

For further information concerning this matter, please call:

Oﬁ'ﬁ@)&./ﬁ Q. LECRMES w( 90¥ \R2YL~ S5YE

(Name of person) (Area code & daytime telephone nimeber)

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

ol iy Sl
tion tion

Drivision of i Division of 100S
P.O. Box ﬁggqpmauons 409 E. Gaines Street
Tallahassee, F1. 32314 Tallahassee, F1, 32399

CR2EQ45(0903)




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

Pumtanr to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this statement of
change is submitled for a corporation organized under the laws of the Siate of FloRIbA
to change its registered office or registered agent, or both, in the State of Florido.

in order
1. The name of the corporation: Qb.MT//UE_ﬂ)T/?f—- Svysrers /AJC‘__'
2. The principal office address;

e 32 S THPLNT Pagrwny, Froy
“Tpcksovrete, for 3B22/06
3. The mailing address (f differenty,___2> 0. _B0x 230387

A TsArTre. B etcy, £¢ 323233
4. Date of incorporation/qualification

/). 200/ Document mmber: X & (005 [1/RT2
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

OMRISTDPIE L  MeDovAed
85 oes 90 BLyd -

'c;:.
ATIMATIc. Bodey, Fr 32> 7F:
6. The name and street address of the new registered agent (if changed) and /or registered office

Gf changed):

~TErrrEyy /- SNEED

599 A7LRANVTIC Bevd LY '

(P.O. Box or personal maithax NOT acceptable)

ATrAvTIC Badey, £r 3323

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

¢ ?.r\\-'-‘

g1 § i war 40

-

changed will be 1dentical.

Such chan%% wgs amhouzgcrll by msollmon

adoptedby its board of directors or by an officer so authorized by
of the change.

“Lare ey d 4T
T hereby accept the a ntmenras' re, stered ent and
%’thlg a i }; to conepgj &
s,

Teelond, D 2317
Ith

agree lo act in this capacity
rovisions o, aII statm‘es relatrve to the proper and com, Iet ormance of my
accepl the obli my posmon as r stered agi
’ﬁ /{ ered office dddress, I ga
ge.

is daaa'nent is
confirnt that the corporatzon

FepE) 6124 m/f”
If signing o U

am famill
bemg filed merelg torefl
been notified in w

of an entity:

{Typed or Printcd Name)

Copaciiy)
* * « FILING FEE: $35.00 * * *

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




