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TRANSMITTAL LETTER

TQ: Amendment Section , : -
Division of Corporations

SUBJECT: COK‘Q,\ EdS'f {Otaz,f)ar}lc ayd H@l,cﬁ/ @,{cr;mc
{Narme of sefporation) (_{ L{

DOCUMENT NUMBER: P @ \ Q&Q \R \7

The enciosed Statement of Change of Registered Office/Agent and fee are submiited for ﬁlling.

Please return all correspondence concerning this matter to the following; -

Mé{r\/}m TJ//@ .

{Name of person)

_. i ) (L‘;C_ .
Qﬂfd‘ f:ﬁlﬁ' Oé{/;/lmﬂc a/\{/ M@(ICA/ _C;Cf’"%f/ N . .

(Name of firm€ompany)

QW0 4w pd s _

{Address)

M/ﬂm/, P/ 33/9/5

{City/stale and Zip code)

For further information concerning this matter, please call:

Mdf‘l/ﬁ_ O at ( 305) XQQ“QOE f

ame of person) (Area code & dayttme telephone number)

Enclosed is a $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 400 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FI. 32399

CR2E045(07/02)



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stantes,
this statement of change is submitted for a corporation organized under the laws of the State of
_F]nr rclA in order to change its registered office or registered agent, or both, in the State

of Florida. :

1. The name of the corporation: COfC{\ EQ.S“‘ D lkag nOS"'"‘LQ Gmi_{ M fﬁ,l Cg, C@ﬂ“lﬁc 1;7(5
2. The principal office address: ?Rqé 0 iw RQM S‘}' - MIC}M!{, /—:C i—?/yg

S et o . ks

3. The mailing address (if different): Sa ™me .

4. Date of incorporation/qualification: F! of (‘J‘( Document number: P &\ ®®®* \R\7 (}C/

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

<2
Ceome Loren20 R
YD S, 237 4. . e
Higm!, F1_33H4% >
6. The name and street address of the new registered agent (if changed) and /or registered office (if_g; %%
chenged) Maeylin Torro @ 2

2960 sw, 3% . T E

H.0, Bo;E or personal mailbox NOT acceptable)
5
Migam e 2345

The street address of its registered office and the street address of the business office of its registered
agent, as changed will be identical,

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by #ie\boapy, or the corporation has been notified in writing of the change.

beorge Lorenz o
an of vice chairman of the board] (Priedd or iyped name and titlc)

(Signatuse oF an offtcer, ChAY
I hereby accept t.;:z&pp intmpnt as registered agent and agree to act in this capacity.
I furthér agree to coinpty wifh the provisions of all statutes relative to the proper and complere

performance of my I am fumiliar with and accept the obligation of my position as
registered agent. ocument is being filed mcrelg to reflect a change in the registered
ojﬁce address, I h riy that the corpoFation has been notified ingwriting of this change.

{/9/073

gistered Agent) . ' 1 (Date)

If signing on beh;

Mary b U!:fD .- chts%{@cl Aaﬁﬂ'

{ (Typed or Printed Name) (Capacity) \J

* %% FILING FEE: $35.00 * * *

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



