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COVER LETTER |

TO: Amendment Section
- Divisien of Cofporations

. . / . .
SUBJECT:_. “N\a ae o - NAc .
ame of Corporation

DOCUMENT NUMBER:___ Y Q20000 G025 K
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please return all correspondence conceming this matter to the following:

- e
Sig; )%P %g\e!\
ame of {oktact Person
( 9\598§D \ : acv‘s'nx “Sednndosics A
E ompany \J
/o GO 633&9.%58@ Se. D
o Redony, L 33
ity/State and Zip Code

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

For further information concerning this matter, please call:

Dergr Cogen ‘ at ™3~ A%

Name of Cotytact Person C Daytime Telephone Number

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

Mailing Address: S Address:
Amﬂﬁcnt Section m Section

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

Tallahassee, FI. 32301

CR2ED4S (2105)



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 Flosdo,
in ordgr to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Co\‘\aqm M " Tednngoge SVIRY.
2. The principal office address: C\%S\% sy Mooce, RA. \)ﬁ‘- QW\\— 233
' Do Q\g&o(\; L 3396
3. The mailing address (f differenty__ G660 Glades Rood ¥ O
%ou\‘?dmf\, L 33
4. Date of incorporation/qualification: /2003 Document number: V0O 20000 bk 25Y

5. Thenameandmeetaddmofﬂwammtmgistmeﬂagmmdregimedoﬁwmﬁlcwﬁhﬂw
Florida Department of State: (If resigned, enter resigned)
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6. The name and street address of the new registered agent (if changed) and /or regjstered office 2
(if changed): I R
. %

(QGE\U\; %)\'e.\]e.f\
C\%S\%’ Qe Mage R B W\ -233

P.0. Box NOT accepiable
Roca R €L AWM

of its regi ffice and i i j
idénﬁrgzﬁl.mo- ce and the street address of the business office of its registered ageat,

authorized by resolution adopted by its board of directo
or e cooration 1y Compree o i poard of directors or by an officer so

- < NEN
or
L hereby accept the intment as registered and agree to act in this capacity.
I ﬁa—thbg-a ep{to coalgga";girb the ﬁror?wkims o?a!! statutes re!at?ve fa!?he proper aid te performance
L'y myti:m 2 {f a;n amiliar ;ﬂ refizmg acc'fprthe_o?hfigaﬁq?t gg?»pasinonasrewggmm Orhgtﬁis
n tled merely to reflect a change in address, T hereby confi
corporatio en notified in writing of ﬂn‘sgg ¢ regl afjice > by rm that the

ange.

7 Signature of Rogistered Agent \Q/]l%/ 09
If signing on behalf of an entity:
- / .
even tmagn
Typed or Pm@‘lm

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
s (M}S)MML TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLARASSEE, FL 32314



