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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Q\L\-\P«‘A AR ¢ i ‘PruuA/l% _JJ\)U%’WGM'?% )S

“(Na ? of corporation)

DOCUMENT NUMBER%CDZODZ\ QU RAK

The enclosed Statement of Change of Registered Office/Agent and fee are submitted fm_' filing. T

Please return all comrespondence concerning this matter to the following:

?C&A{V\ A C AL

(Name of person)

Qﬁm\ A CAnL p?,uA/TS ,.LJ\UEAZRCP%?MA.J/AA_ _

(Name of it k'm/'company)

<>o SO “ PN N A

{Address)

LoPs o 36

{City/state and zip code)

For further information conceming this matter, please call:

Q%\ A At~ atL%)& /22/
"(Name of person) ea code ytime telephone number

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

Mailinﬁ Address: Street Address:
Amendment Section T Amendment gection

Division of Corporations Division of Corparations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CR2IENA5(09/03)



CORPORATIODNS
FPursuart to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this staiemert of
[l o2 DA in order

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

£
’

change is submitted for a corporation organized under the laws of the State of
to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporatior@w choed . CARL i £ i?-{UME :EDU'%T{(;A;!'?QA-IS e By N <

2. The principal office address:_{{o 1 oo, Clars Suime Qo
(AP0 = Y| _

3. The mailing address (if different):
4, Date of incorporation/qualification: a &5 & (&Y Document number: 'PQ 20000 94 g4 2

5. The name and street address of the current registered agent and registered office on file with the
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Florida Department of State:
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6. The name and street address of the new registered agent (if changed) and Jor registered office ;:'7 3 “'L“;:’
i : o
(if changed): (2 —re o
N Cowann, AL C ot L E Ty
el I e
Lot Forum Placs Bgol 2 T T
{P.0. Bax or personal mailbox NOT acceptable) = =

lbPsn = 33do|
The street address of its registered office and the street address of the business office of its registered agent, as

adopted by its board of directors or by an officer so authorized by

u(Ily_
in writing of the change.
@ﬁﬂa A Crte —fsgidi T
' TPrinted of fyped nare and Hie)
ent and agree to act in this capacity,
oper and cam;?lete performance of my
agent. Or. if this documént is
v confirm that the corporation has

changed will be identical.
s authorized by resolution ¢
otifie

Such
the board, or the) corporation has beg
o
altoe 01 an OLHICEr Of direcior)
a I3
f%z_ll statutes relative to the pr
the obligatior gf my position as'regislered

v accept the appointment as registered
rther agree to comply with thf{pro visions g
aceept
» fo reflect a change in the regisiered office address, I here
SO g Ny

I am familrar with an
(Date)

Fy
g 75
eing fi
% tiﬂ% ting of this change.

beest i
s
{Stgnamre of Registered Agent)
. _ —_
P g POETTT

~ {Capacily)

If signing on behalf of an entity:

{Typed or Printed Name}
* % * FILING FEE: $35.00 * * *

MAKE CHECES PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



