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COVER LETTER

TO:  Amendment Section
Division of Corporations

supiecT:_ QLD Commeice . Tac, - D COH

{Name of corporation) =

DOCUMENT NUMBER: P Oloao ity di

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for fih‘ng:

Please return all correspondence concerning this matter to the following:

tb eiﬂw }i@;\‘fﬂe’z.

ame of contact person} S

fﬂszgtnmwﬂ_
Q willowh cooc lﬂ ﬁojf 206
(Addres 1

5}

Debeay Dead, EL 33446

X (Cily/state and zip code)

For further information concerming this matter, please call:

Decy Wbk nes w561 5 4IR-3112

£hlame of contact persbm) "(Area code & daytime telephone number)

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

iling Address: ] Sg% Address:
Ainendment on endment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL 32399

CPRIT045(6/04)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuart to the provisions of sections 607.0502, 617.0502, 607. 1508, or 617.1508, Florida Statuies, this
siatement of chomge is submilted for a carporation organized wnder the laws of the State of . i
= _imorder to change its registered gffice or registered agens, or both, in the State of Florida.

1. The name of the corporation;_CP Commerce, T o, —

¥
2. The principal office address:__ 33 u}_;\\guﬁor_qo v la R ;‘D_J( 206

Debiay Bead, €1, 33446

3. The mailing address (if different): ) : , ~

= gy - } =

4. Date of incorporation/qualification: 2€¢, 1] - Z-00Y__ Document number: P 01000119 4t

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

tb [ATVX] "’{Q(S_ffn ez

qogl M_di sk , -
}\:’lo“grwoacl, €l 22021

o>
-
6. The name and street address of the new registered agent (if changed) and /or registered offiB-o, ¢ =T\
{(if changed): 55 c?-, o
E0 o, v
i Eeﬁg}i ’r{ga‘gmez_ fr i e

8 wi“—:}wtmagm ln fipt 206 hg, % o

{2.0. Box NOT acceptable) L) 23 =
Delioy Beadh, €L _3344g k-

The street address of its ;e%iswred office and the strect address of the business office of its registered agent,
as changed will be identical.

authorized by resolution duly adopted by its board of directors or by an officer so
e} -4 rporation hag' beexf nott 1edt§m writing of the change?

GEEARDe P awmos — FPRECDEAMT.
or name and Ue)

ereby accept the appointment as registered agent and agrec io act in this capacity.

1 furtheér agree to comply with the zw"cw:.s'.fr:mrs of all statutes relative to the proper and comilete pe:forrr_zanpf_e

of my duties, and I am familiqr with and accept the obligation of my position as registered agent. Or, If this
ocument is being flegd merely 1o reflect a change in the registered office address, T hereby confirm thet the

corporation has biel tfied in writing of this change.

, p9-22-2004

Such change
authorize

_ ‘_—mﬂ Rreesierod 2
If signing on behalf of an entity:

- {Typed or Printed Name)

* & # FILING FEE: $35.00 * * *

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

i

-~



