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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: c ""\\:“( \3\-‘3\5\\)\—& CC»‘:PU(éY\W\

{Name o sQdporation) \
DOCUMENT NUMBER: Y OLOoO00NVS 2+

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

Please retummn all comespondence concerning this matter to the following:

= P TName of pcr% § 7 X

LY Name of hirm/companny )}

12 S Lo Rocb | %Qre,’g/«{——l

{Addresy)

Wpomn el | L 3BV 94

(Oity/state and zip code}

For further information concerning this matter, please call:

ST NID ARG, 236 —EVCO

ame of person} ea code & daytime telephone number)

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

Mnlli%i Iédd%s: cet Address:
Amendment on ‘m mant Section

Division of Corporations Division of Corporations

P.O. Box 6327 409 E. Gaines Street

Tallahassee, FL 32314 Tallahassee, F1. 32359
CRIEO45(03/03)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORFORATIONS

Pursuant to the provisions of sections 607.0502, 17,0502, 607.1508, or 617.1508, Floridg Statutes, this statement of
change is submitred for a corporation erganized under the laws of the Siate of HonEw - in order
to change its registered office or registered agent, or bo!h, In the State of Florida.

1. The name of the corporation: CNSNY %\Mcmz"—‘%q‘d\
2. The principal office address;____ N > TN \;vxs?'ﬁ_:rtm
_ P Fepredy L ZRVZ A
3. The mailing address (if differenty,_ A\ @O0 Calwng, Avesnnw@
7_ o0l Beead LR RS _
4. Date of incorporation/qualification: __{ |)h irie QMQLMur{mtnu&;&:- E{ 2' pA (lx %3 WV L2+ N
5. The name and street address of the current registered agent and repistered office on file with the
Florida Department of State:

D fones  Deowmned by 2sa,

D_;\u»bf\ !C\— 2 ON g =«
[ ] —_r
6. The name and street address of the new registered agent (if changed) and for registered office < gﬁ )
(if changed): 1 Ly
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__Mmslﬂ&ah%—écﬂ_—'ga‘—_ S
' {F.0, Box or persons! mmiTbax NOT aceepable) = E?d
< ;:5r"%

W\Mﬁg TR

The street address of jts registered office and the strect address of the business office of its registered agent, as
changed will be identeal. & i et o

Such change was aathorized Ey resolution du(lly_ adopted by its board of dircctors or by an officer so autharized by

the board, or the co ot has been notified in witting of the change.
Ignalure 0T an 0ihIcCT or eeCior) onme [3

. I ol

I heveby accept the appointment as registered agens and agree to act in this capacity,

lx.m}:tz ?e‘z o cor_r?;ly with the ro%f.sions of alf sz‘atutesg;e:'ative o the pmpgr an'}e; complete p;zg’ renance of my
tles, and I am familiar with and accep! the obligation gf my position as regisrered agepl. Or, if this document is

being jiled merely to. reﬂ?::‘ a change it the regisiered gffice address, 7 kereby confirnt that the corporaiion bas

o

beer notified i writing of this change.
_@D@-&qﬁ;@,@

If signig® on behalf of an entity:

O g."‘a

" {Typed or Printed Namc) ’ “{Czpacity}

=+ * FILING FEE: $35.00 * * *

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