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COVER LETTER

TO:  Amendment Sectjon ' ¥ v
Division of Corporations

SUBJECT: CAS. Mede OM#T_/\L

Name of Corporation

DOCUMENT NUMBER: P 92 0000 SS34M

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

Please return all correspondence concerning this matter to the following:

Craiy, Sl

Name of Contact Pérson

CRS f\’\w\\c‘ O\ TAL

Firm/Company

n gg h‘t\ {:w\IJ\\ —Bf\\l‘( S—‘;l SA
Address
Ve W FL 395

Cirv/state and Zip Code

Cron s © Live inedu gy 1o

E-mail address: (to be used for fillure annual report notification)

Far further information concerning this matter. please call:

C/r(’*'\ 3 Su\r\\\ a 98 ) YA 2oy

Name of Contact Person Area Code & Davtime Tetephone Number

Enciosed is a $35.00 check made pavable to the Departiment of State,

Mailing Address: Street Address:

Amendment Section Amendment Scetion

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee, 1L 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FLL 32303

CRIEOAS -1y
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursucnt tor the provisiens of sections 6070302, 617.0502, 6071508, or 6171508, Florida Statutes. this

starement of clange i submitted for o corperation organized wder the taws of the Stare of o Load s

in arder o change its registered office or registered agent, or both, in the State of Florida,
[. The name af the corporation: Q—\SS Wl)‘lf\ OM, AN
2. The principal otfice address: %k‘: h&( FR/ \“V‘{ ‘D’\\ﬂ S\'\Bﬁ S A
oYy Deed AL 3343

(¥

- The mailing address (it ditfereni):
- Date of incorporation/qualification: Slﬂ }1007—- Document 1111|11hcr:/?61000055mq

- The name and street address of the current registered agent and registered ottice on iile with the
Florida Department of State: (If resigned. enter resigned)

Fobi Nww W Lo
PaXled FL 33576

3
P

A

6. The name and street address of the new registered agent (i changed) and Jor regisiered oftice

(if changed):
% Macfeton Do SL X SA i
WeNe Readk, €L 334%3

P4Y Hose NOH aceeptable

The street address o its registered office and ihe street address of the business office of its registered agent.
as changed Wil be identical.

Such changefwas authorized by resolution duly adopted by its board of directors or by an othicer so
authorized™ ™ the board, or thé corporation has been notified in writing of the change’

o
Srhature oF an officer o g Trcclor

! hereby aceepr the appoinmment as registered agent and agree 1o act in this capaciiy., .

Frurther agree s compiy with ihe provisions of afl statutes relative 1o the proper and complete performance
t}'/ v duies. ynd £ am famitiar with and aceept the obligation of my position as regisiered agent, O, if this
dactument is feing filed merely 1o reflect a change in the vegistered office address, T hereby confirm thai the

corparation hax hoen notificd inwriiing of this ehanpe
\ L\ 10 ] 20720

Signature of Registered Agent Date ¥

It signing on behalf of an ennity:

Coany S \ \\\

Typed or Panted Name

x5 FILING FEE: 835.00 * * *

NMAKE CHECKS PAYARLE TO FLORIDA IDEPARTMENT OF STATE
MALL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FLL 32314
CR2IEBS (01 3)



