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< TRANSMITTAL LETTER

TO Amendment Section
Division of Corporations

SUBJECT:__C onmcrRels Ry %ﬁijm. Larc:
I ame bl corporation})

DOCUMENT NUMBER;_ PO R 000000112 ,
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:

Joe €. Coppkbis

(Name of person}

< om r_R.§+t By Desicpes, T,
4 (Name of ffm/¢ompany)

(oo Ay So' S¥reeY, S'Q,v\g o4

(Address

Sunrise. . F/ 33§3'!
ity/state and zip code)

For further information concerning this matter, please call:

Joef Carnlble a(Gsq 1792~ 832,

(Name ol person) (Area code & daytime telephone number)

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

Mad%ﬂ%‘gs_ Street Addresg
Amendment Section Amen ection

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

CR2E045(09/03)



Pur;'uant 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 Flagy ey
to change iis registered office or regisiered agent, or both, in the State of Florida.

.

- >

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

in order

1. The name of the corporation; Cgmgg.ﬁ‘i'-e, B}; be.&‘:'gu} AC .
2. The principal office address;_/0no( Ay S0™ Sf¥geet, Suife 109, Sumpisa,

F[ 3335
3. The mailing address (if different):

4. Date of incorporation/qualification: 11/ 200X Docyment number: POR 0000000 /2.

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
Dowid., S, D :Veawo

1000y _qtw _So™ Stemet, fufs 10Y _

111 4

d

S"?."N w l
Fe o
6. The name and street address of the new registered agent (if changed) and /or registered office ~=
(if changed): =5 =
o — 2
Jae Y. Co\.f;r}-b o ;_(2:;. o
‘ 13 —<
(000} MW So™ Seael Sunbe. /09 Do g
(P.0. Box or personal mailbox NOT accepiable) e S
o %
. ) =
Sumrizg, Fi. 338/ 57 o=
Ser:

The street address of its registered office and the street address of the business office of its registered agent, as

changed will be identical.
Such chang authorized by rgsolution_ fd& adopted by its board of directors or by an officer so authorized by
een notified in writing of the change.

the board, e corporation
Jee € Coeabio

“(Prinfed or fyped name and Title)

L hereby accept the appointment as registered agent dnd agree to act in this capacity,
I furthér agree to com,ply with th?rwzsiom of all statutes relative to the proper arid com?plete performance of my
uties, and I am familiar with and accept the obligation of my position as regzstered agent. Or, if this document is
change in the regislered office’address, I hereby confirm that the corporation has

being filed mepely to reflect a
beengnfgr{';‘ie wyriﬁng}?::fc thyg chang
/o, £ : 12-9-23
¥ (Signature of Repistered Ageni) - T o D)
If signing on behalf of an entity:
{Typed or Printed Namc) “(Capacity)

* » # FILING FEE: $35.00 » *

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