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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

susect.__ (00 Bons, Fﬂ%ﬁ(‘omﬁe BYQ'S

(Name of corporation) ~

pocument NumBER: OO0 IY

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

Please return all correspondence concerning this matter fo the following:

a0 Xl L

ame o

wohace 8 oehhoeer, 2.8

S AName or ﬁnn‘/company)

Al 12! wenad |, Sor

8

Boco, foien . flonida 33l

{City/state and zip code)

For further information concerning this matter, please call:

Q0 o\ Eonn el e Skl ) W0~ 23V

ame of person {Arca code & daytime ielephone number)

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

Ame et ecuon ent Section

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

CR2ZEQ45(09/03)
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STATEMENT OF CHANGE 'OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS
Pursyant 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 wnder the laws of the State of ___ T \QO QO
to change its registered office or registered agent, or both, in the State of Florida.

in order

1. The name of the corporation; CSCX‘:Q%G\%% EO!!\Q{D\A\? 10C.
2. The principal office address:_LoO _ NOCT T \’\Y\Q\\(\Uﬁ\(
2aca o, Tiotidin 32039

3. The mailing address G different): {00) YOOV TP \‘\\QWJQQU
Hoe W, Bonido. 33439

4, Date of incorporation/qualification; a

7) 05 Document number: HO% qu Q 32)0\
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
Foentmre POy -
0 Tecerol H\Qh\p()\l

—F2 ¥ -
‘Esocc\ Poxcn, Flacida " a3 22 B =
6. The namie and street address of the new registered agent (if changed) and /or registered office g”% ~ T
(if changed): | _ 1;_1?“ = 5!
NG COTRO. TelvX 28 @ T
L0 NOETH Tederal ateatielV 5= o
{POchorpuwnalmIboxNOT

Beco Raron, Tlanida 35%3})
gilg:nsgtégctmagdggi g:ft itgal registered office and the street address of the business office of its registered agent, as

Such change was suthorized by resolution
the board, o th ;

¥
or the corporation has been notifi

adopted by its board of directors or by an officer so authorized by
in writing of the change.

ictor Corraa i~ Qosiglent
name S
I hereby accept the appointmiing as registered agent and agree to act in this capaci
I rthé]; a eg to conli,pfy with the o’%zzszons ofg &
uzzes, Ffam amr ar with an
gem g fi

iy,
il statutes relalive to the prop‘gr ami com
accept the obligation ¢

leere el ormance of my
of my position as v gtstere agen
led mere toreflegt a ch ange in the registered office address, 1 here
evatﬁea‘ in % is Cl a/%

his document zs
y confin that the corparatzon has
2 Jlo]/zooy
Signatre of Re Kgent) {Drtey
If signing on behaif of an entity
{Typed or Printed Narme) (Capacity)

* % * FILING FEE: $35.00 * * *

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



