(-Requestofs Name)

(Address)

{Address)

City/StatelZipiPhone )

CJrekur [Jwar [ maw

(-Business Entity Name)

(-Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only -

L

900078417389

08/14/068--11031--007  ##140.00

= o
2o &

> cC oz Ty

. ' ?:;T-g frp |

‘ EZ‘ —; ZEM, :
72 M08
rn—“-. ot
te 2 I
T
Y Ej
CJ'; 1)
D S
om (Ve
b -d




COVER LETTER

TO: Amcndment Section
Division ol Corporations

SUBJECT: Cfﬁ’&p)’)’ 20 ) vrin )Q'L)TU Sﬂ’}CS,INC,.

(Name ol Corporation)

DOCUMENT NUMBER PO 2 ODDOO (DOZ 3

The enclosed Statement of Change of Registered Otfice/Agent and fee are submitted for filing.

Please return all correspondence coneerning this matter to the tollowing:

gr\)(z@, £ WILTSE

(Name of Contact Person)

Crepm Seloren Aum Sales e

(Firm/Company)

5605 Vel <1

(Address)

et oomvelle, )7(/ %2205

(Cilv/State mul Zip Code

For further information concerning this matter, please call:

Briop €. WLTSE G0y Pgy- Y3YY

{(Name of Contact Person) (Arca Code & Dayume Telephone Number)

Enclosed is a $35.00 check made payable to the Depurtment of State,

Mailing Address: Street Address:

Amendment Scetion Amendment Section

Division of Corporations Diviston of Corporations
P.O. Box 6327 Clifton Building
Tallahassec, FLL 32314 2661 Executive Center Circle

Tallahassee. FL 32301

CR2EB45 1805y




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

Pursuant 1o the provisions of sections 607.0502, 6170502, 607 1508, or 6171308, Florida Statues, this

statement of change is submitted for o corporation organized under the faws of the Stare of

i arder to change its registered office or registored agent, or both, in the State of Flovide.

1. The name of the corporation: Cf@(i il go)\)‘j’;w\) A'\)TD S A’/C?, :‘-:)/UC_ .
2. The principal office address: 9- O‘D _‘D/ ‘pﬁ'ﬁ{ ST -
I Ackon v lle, FL %2 2095

3. The mailing address (if different): S

4, Date of incorporation/qualification: ) )L]/I N Document number: ‘PD Z Co0HD b 62 3 .

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

Florida Department nl‘zznc:

pherT SYecls
1221 3 STireey Nort
Seehsunlle, YL 32250

6. The name and street address of the new registered agent (il changed) and for registered office

(i chunged): g " o
y o ﬂ“"i Q
ﬁf‘ucc S WILTSE S oz .
— w7 G =
5015 PARK ST, Ze 2 g
11700 Box NOT acegryablen /&7‘-’; -0 mﬂ
. 3] 2
J-A'@KSB)\)V)))f, FL 5zzo % F e
S
The street address ol its registered office and the strect address of the business office of its rcgistc@ggcnf
as changed will be identical. S b

change was authorized by Tes ign duly adopted by its boatrd of directors or by an officer so
v the board. or thé corporatioiThys been netified in writing of the changce’

Bree & WiLTSE - ps))

h TPrmnted or typed name and Tike)

{Signature ol an officer or divecion

I hereby accept the appointment as vegistered dgem and agree to act in this capaciiy, i

I furthér agree to complv witl the provisions of ull signtes relavive to the proper and complete performance

y'nw dutios, and Fam familiar with and accept the obligation of mv position as registered agent. Or, if this
venment s heingtitee dugiee in the registéred office address. T herehy confirm thar the

corgoration has boen notified in wiiting of diée@Chang e, } )
(Signature of Regiserad 7R e— s TiDmgf

If signing on behalf of an citity:

Prow €. LjLrse

(Tvped or Printed Name)

*u ok ILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. ROX 6327, TALLAIASSEE, FL 32314
CR2E045 (8/05)




