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TRANSMITTAL LETTER

TO: Amendment Section
Divigion of Corporations

SUBJECT: C Q,.i - TC—(_‘. C.gmmwnlq‘c;l':on%( Iwc. .

. (Name of corporation)

[ - DOCUMENT NUMBER:_ © O X000 3.8 4,00
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Pleasc retum all correspondence concemning this matter to the following:

bow"i LAY ?& u)o.JLaQS
P

- {Name of person}

Co;l‘—(f.-c, Qommww:gcj?:ov\s Lwoc,
{Name of frirm/company) :

SYHSO Bruce B Downs Rivd. I""SOS”~
(Address)

(,Jx-_gte.\(f Chiapel |, Flow:da 33993

{City/statc and zip codc)

For further information conceming this matter, please cail:

§2g,,cg=,m$ éggc_.gaw_ds at(_ BI2 Y F29-H42ES
ame of person) {Arca code & daytime telephone number)

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

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CR2IEQ45(09/03)



CORPORATIONS

DA LDV L U LILANSE U RUICATLI I DAL U rioD UM ML T UARDEF AWUIUIYN 1 UM DU LI DO
Pursuapt 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this statement of
wcheamge is submitied for a corporation organized under the laws of the State of

fo chamge its registered office or registered agent, or both, in the Siate of Florida.

F[mr:clc‘

in order
1. The name of the corporation: CJQh[ “-—l‘?.—';.__ Commun v Lc:..‘\'v‘ OwvsS,y T e .
2. The principal office address:
’ L fA‘tz_ pa

QeSO Stete Rocd SY
7 F,IOV‘:IACL —33 S-S‘cl
3. The mailing address (if different):

S950 Brauce R, Downs
4. Date of incorporation/qualification: /R /0 & /0 Document number:

6[90{ i 308
&/res/e,x’, CL‘-G.!OL(’, Elogide 235‘:&'§

5. The name and stroct address of the current registered agent and registered office on file with the
Florida Department of Statc:

PO 2000 (28600

Kenneth, ., Dewnico

26660 Players Cigele ™
éa"f’zl, F/JVL:‘OLG

23559 =
=7 E;
—
6. The name and street address of the new registered agent (if changed) and /or registered office E,j’:?é ‘2 -
(if changed): H = =
7z 2 G
Doavrlene Ed we ke =) =
o @
eSO S¥ate Road Y o =
(P.0. Box or personal maifoos NOT accepiable) "’%;_;g D
=
Lutz  Floridhee 33559
The street address of its registered office and the strect address of the business offi
changed will be identical.
Such change was authorized by resolution
the board, or the corporation has been noti

ce of ifs registered agent, as
duéy_ adopted by its board of directors or by an officer so authorized by
ficd in writing of the change.
X Lbkdh,éuvf-/ Lidando

{Signalure of an olficer or Airector;

{ hereby accept the appointment as registered
wrther agree to comply with ¢
uties,

Pe esidwent
{Frinted or Typed name and Litle}
agent and agrec to act in this capacity,
h the provisions ofgll statutes relative to the proper arid comg;lete performance of nmy
I am familiar with and accept the obligation of my position as registered agent. Or, if this documeént is
ge‘ing Jfiled merely to reflect a change in the registered office’ address, I hereBy confirm that the corporation has
eer? iotified in writing of this change.
fa Qahﬂ«u) arole rx/es /63
(Stgnature of Regstered Agent) * (Dite)
If signing on behalf of an entity:
(Fyped or Printed Name) {Capacity)
** x FILING FEE: $35.00 # * =

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. Box 6327, TALLAIIASSEE, FL 32314



