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TO: Amendment Section __éfi_{q,g;,;"ffi"; Iy & > 5
Division of Corporations TOSE 574 ’

SUBJECT: COTA Conerere 5(’80;4,\55}5 Lne.

(Name of corporation) -
DOCUMENT NUMBER: PS8BS BIR0)  Pogpoecsto Y EIN POO03190%
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing. EA

Please return all correspondence concerning this matter to the following: O@’\M«% ,
Taeon D Thuods Semsa -
l L @ﬁ
R et AN ]

(Name of person)

CO’\“\Ds Concrtde LpeCialists TInc.

(Name of firm/company)

3106 152 e ),

Ad - i OnonGadsEsl s
(Address) 103 ‘J%é{}ﬂj}. R hTTa——unt

'\?3\“'3\3&{’\5(01\ lrb 34905 wAERET, 50 43D

(City/state and zip code)

For further information concerming this matter, please call:

Tooon D Bwafls  w¢ QU 54S-1550

(Name of person) {Area code & daytime telephone number)

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

Mailing Address: Street Address:
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P.O. Box 6327 409 E. Gaines Street o - ) ) -
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
o AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0502, 607.1508, or 617.1508, Florida Statutes,
this g_c!ztem mt of change is submitted for a corporation organized under the laws of the State of
ofvaq

in order to change its registered office or registered agent, or both, in the State
1. The name of the corporation: e ?CCAOL 15% T
2. The principal office address: 3 Lok i S‘ﬂ p(‘-'e W

Toodenton ¥o 2002

Some  Ab NDN;» — e

3. The mailing address (if different):

4. Date of incorporation/qualification: i ! ? !’ o2 Document number: il% b I
5. The name and street address of the current registered agent and registered office on file with the Fz;';ﬂ/ #
Florida Department of State: Po00%i 84
Dale Liwa Wiktmpet ZE R
7071 Primm Place B %f_ g T
fhelh Db FL 20980 Z
6. The name and street address of the new registered agent (if changed) and /or regisj:e;gd"___ ch @ . o
changed Sosn D Edwoads 22 o
2106 15 Age W z
{P.0. Box 4 personal mailbox NOT acceprable)

B n_ FL 240035

ss of its registered office and the street address of the business office of its registered
ed will be identical.

The street ad
agent, as ch

resolytion duly adopted by its board of directors or by an officer so
8 been notified in writing of the change.

—
—ason D EQ vevp
‘ —_ (Prmfed or yped namic and e /

I herebylaccepf fthe appoiniment as registered agent and agree to act in this capacity,

agréejto comply with the provisions 0]_‘%[1 statutes relative to the proper and complete
D nok gf my dutiés, and I am jamiliar with and accept the obligaiion of my posifion as
registered fagent. OF, if this documént js being filed merelg to refiect a change in the registered

s, [ hereby gonfirmg that & oration has been n7hﬁ 7

ed in writing of this change.

1(30] 0
(Signafure of Registered Agent) b V (Date)
If signing/on behalf of an entity: (ﬁ
Fasen, D ana 5 Vice (ingiCwwn
(Typed or Printed Name}) o o T (Capecity)

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND



