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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: (poRowWADo ¢+ C)ATNL;?/\J /C,
. {Name of corporation)

DOCUMENT NUMBER:____ -0 20000857 &%
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:

(vin C ATALAN .

{Name of contact person)

(Firm/Company)

A2 P jath Place
= = {Address)

ORAL 3

fiy/state and zip code
For further information concerning this matter, please call:

I Vagd @ﬁmjl\/ w227 ) Do Y5 o)

(Name of contact person} Area code & daytime iclephone number)

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

Ao ety e Svion

Division of Corporations Division of Cowoas
PO. Box 6327 409 E. Gaines £
Tallahassee, FL. 32314 Tallahassee, FL 32399

CR2ED45(6/04)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
S, FOR CORPORATIONS
Pursucnt to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Fiarida Stotutes, this
stotement of change is submitted for a corporation organized under the laws of the State of Clocida
in order to change its registered affice or registered agent, or both, in the Stote of Florida.
1. The name of the corporation;

C’am&afﬁ@ g Crraign TN,

2. The principal office address:

180D S

1274 Ave
miseas , €L
3. The mailing address (if different):

33186

2285 W (a3 Plice
CAPe QoRAL_ £

33993
: - -
4, Date of incorporation/qualification: _(2 ¥-08-2002  Document number: Fo 2 vozs 8526 ‘:7/
Florida Department of State:

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

L eovel (ToRonn do

rc:%isiered office and the street address of the business office of its registered agent,
Such qhandg§ was guthorized b
authorized by the board,

1925 MU Jo4h Place.. %% = -1
Cppe PoRal. £] 33992 22 S =
P
6. The name and street address of the new registered agent (if changed) and /or registered office b:iﬁ & m
(if changed): jsi=4 = O
WWan) (1A Talan ) I
Jd | M (21 Place .= 2
(P2, Box NOT accepipble)
,, (ape CoRAL, {1 32993 .
The street address of its
as changed will be identical,

resolution dul

<

adopted b
orporation hag bee:? notifze

its board of directors or by an officer so
d in writing of the change.
‘{ hereby accept

CaralL

} ) i d af Y Eme . - -
appointment as registered agent and agree o act in this capacity,
agree 1o corgg? with the frrg%giom of all stafz‘ztesg?r'elative to the propgg ar?é cog:flete pe%ormm;'ce
of my duties, and I qm faniliar with and aceept the obligation of erfr;y position as registered agent, if this

tment is bemgeﬁfe mereg’v to reflect a change in the registered office address, I hereby confirm that the

corporation /naig}“ in writing of this change.
[0/, Jos
tered Agent) Vd / {Thate)
If signing on behalf of an entity:
{Typed or Primted Namcy

* & * FILING FEE: $35.00 * » *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DiVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE,

FL 32314



