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COVER LETTER kii
~TO:  Amendment Section . -
Division of Corporations b '
-
. {
sumecr () (O DO(OlhO”
(Name of Corporation}

DOCUMENT NUMBER: '? O 2 OQOO ‘%—I ¢j 66

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

Please return all correspondence concerning this matter to the following:

Clavdig Heré%

{Name of Contact Person)

\- Q. Co(n&mcjmné. ¢

(Firm/Company’)

z Via O &k ¥om)

(Address)

Delvay Peadn H 23445

(Qetv/State and Zip Code)

For further information concerning this matter, please call:

Cloudia Hendam ;MGCLJ}M T,

(Name of Contact Person) Area Code & Daytime Telephone Number)

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

Mg_s_'lini Address; Street Address;
Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)



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

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
" statement of change is submitted for a corporation organized under the Iaws of the State of
: in order to change its registered office or registered agent, or both, in the State of Florida.

' l The name of the corporation: \ Q COV\D:)YO Jﬂ\mg ] \f V]C ’
2. The principal office address: \KLZ \} fq D FS l\..e 560)
el Deac, Tl 22445,

3. The mailing address (if different):

4. Date of incorporation/qualification: 04"(); - 2080 Document numberzq‘)o lo OOO %” 5 65

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

Jader Glinfero
29 _\/\‘0\ DEcte 0
DQ\VOM\ Preach ﬁ:L 32445

6. The name and street address of the new regisicred agent (if changed) and /or registered office

(if changed):
Jader QUinkero
122 \ta D Ere 59

De"v&q(:ﬂ M@éﬁ)} N 22445,

The street address of its registered office and the street address of the business office of its registered agen
as changed will be identj :ﬁl & gert

338S
A0 Ay k-“e'f ﬁg’? e

3714

82:8 WY (€M 90

VQI401d -
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esolution duly adopted by its board of directors or by an officer so
rpotation has bech notified in writing of the Change,

oy e @3\ e o
mbed or t¥ped name and Tidle)

I hereby accept the appointment as registered qgent and agree to act in this capacity.
I ﬁlrlhél; agreg to cogmply withthe pr %isians oj%ll statulegelative to the prop‘gr ar?é comflete performance
o i / agent. Or, if this

df my duties, and |, nd accept the obligation of r? position as re%:stere
aciiment is being erely. ect a change in the registered office address, T hereby confirm that the
corporation has b ing of this change.

d]-24-0%

Matey

if signing on behalf of

\Jer
I

{Tvped or Printed Name)

* * * FILING FEE: §35.00 * * *

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

CR2F045 (8/05)




