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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:_Cowckite by Deslan T,
/' (Nartle of corporation}

DOCUMENT NUMBER:_ 03000000113
The enclosed Statement of Change of Registered Office/Agent and fee are submiited for filing.

Please return all correspondence concerning this matter to the following:

:Do..u:& b:”uu.l)

{MName of person}

Con ceE‘h 5\{ be Sign, Tae.
{Name of fiirm/cofipany)

fogo! AL Lot S?{rc_ej’, S'u??[({ 10‘/
{Address) i

Suwrise, Fl. 323381
- {City/state and zip code)

For further information concerning this matter, please call:

Dovid Dillow s(9<Y 1742~ 6832,

{Name of person) {Area code & daytime telephone number)

Enclosed is 2 $35.00 check made payable to the Department of State.

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

CRIEG43(07/02)



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
Floridp

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

1. The name of the corporation: Co Niﬂe+ﬂ_ 5;& b G.S;;cyu} o1} A

2. The principal office address: ] dool A &G ofh Streed, Su/fe 104,
Suwpise Flap: d4 3335/
3. The mailing address (if different):

4. Date of incorporation/qualification: _! / /2003

Document number: POoIococoaont! ray
5. The name and street address of the current registered agent and registered office on file with the
Florida Deparunent of State:
David D/ Hoeo
243y wid 189% Tenndce

[ovnbrgce fr;vé‘s,, /. F3o29

6. The name and street address of the new registered agent (if changed) and /or registered offic
changed):

%ﬁf
DOJJ: c{ b; ”0 ]

| 000 €07 Steeed, Suste 10
. or persanal maibox

acceptable

Suw R SE, Flopidp 3335/

The street address of its 1e
agent, as changed will be i

hWd 1N

isteéredi office and the street address of the business office of its registerecﬁ
entical.

Such change was authorized by resolution duly ad

authorn

( opte&%y
y the board, or the corporation has been notifie
s D

of an officer, c)

its board of directors or by an officer so

d in writing of the change.

- David S. Dollow ~ fre cidam
{Frmlcd of Lyped namne and HHey

I hereby accept the appointment as registered agent and agree fo act in this capacity.

I furrke); agreg 10 con};gél with the pro‘tg;zﬁiqm o'(%ff statutesg;glaﬁve to the pro gr and comp.

performance of my duties, and ! am familiar with and accept the obligation of my position as

regisiered agent.. Or, if this documeént is being filed mere

oﬁ'e address, I hereby confirm that the corporation

or viee O

lete
2’ to reflect @ change in the registere
has been no

d
tified in writing of this change.
: LE
lgna egistered Agent ' 77
If signing on behalf of an entity:

(‘I‘yped or Priated Name)

Capaciy)
* % * FILING FEE: $35.00 * * *

MAXE CHECKS PAYABLE TO FLORIDA DEFARTMENT OF STATE AND MAIL TO;
DvIsion oF CORPORATIONS, P.O. BoX 6327, TALLAHASSEE, FL 32314



