TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: #TLTEL CLQJ4411£, 215*”4L)/V1C4,

DO0OKI5S[

(Name of corporation)

pocument Numser:_P O 2000043531

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:

Elzobeth Wileon

(Name of person)

The Caonme Zon

(Name of firtn/company)

1590 Semmole Bivd

(Address)

Lavga EL 32770

4 (City/state and zip code)

For further information concerning this matter, please call:

E:{LZCJO&‘W\ \/\[L&SOY\_@HZV )y 518 2999

Oy P 2 1 OIE0——0
-08/29 0201023012
sk 35 00

(Name of person)

(Area code & daytime telephone number)

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

Mailing Address:
Amendment Section

Division of Corporations
P.O. Box 6327 )
Tallahgssee, FL 32314

CR2E045(07/02) - -

Street Address:

Amendment Section
Division of Corporations
409 E. Gaines Street

. Taltahagsee, FL 32399

K C(/y

V SHERARD

SEF 4 . 20

EEEEEDD, 0



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 Statutes,
this statement of change is submitted for a corporation organized under the laws of the State of
Elovi d G in order to change its registered office or registered agent, or both, in the State

of Florida. . .
1. The name of the corporation:________ CM PZ.O‘/LQ-_-.‘ Inl . o

2. The principal office address: 1590 SWC)]& Blve - ‘%}f%o
_ lovap, FL 23770 7 o
3. The mailing address (if different): ” P C_j E)o)( 86 =3 < %@?
~Indion Rek Bch T 337853 3%
4. Date of incorporation/qualification: <% !15 !DZ _ Document number: PE20000 43¢ % %;

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

Mlcha.d /Av 9’\[0’1 .
1005 EWE Blvd | Sute 40Z
Indun Kocks Boh, Fr 33785

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

chaoged) Margam— J Federicl
1207 | 44T | ane.

~{P.C. Box or personal maibox NOT acceptable) - T
Largs FL 23774

The street address of its registered office and the street address of the business office of its registered
agent, as changed rnd_.; identical. _

o Mas althorized by xesolution duly adopted by its board of directors or by an officer so
authesized BY e Hoard/br the cotporation has been notified in writing of the change.

i, N f 2
IEBeUrG 01 2n olficer, chatrman or vice chairman of ke hoard {Printed or typed name and titlc)

E bé;'eby accept the appoiniment as registered agent and agree 1o act in this capacity.
Efwrther agree to comply with the provisions of all stgtutes relative o the proper and complete

rformance of my dutics, and I am familiar with and accept the obligation of my position as
’;e;istered agent. Or, if this document is being filed merelgz to reflect a change in the registered
e

ice address, I hereby confifim that the corporation has been notiﬁeWﬂin of ryzange.
G S =

(Date) ) /

(Typed of Printed Name) ) (Capacity)
* % * FILING FEE: $35.00 * * *

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




