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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: C/P ﬁ %“(7— Sﬂ C_.

(Name of corporation)

DOCUMENT NUMBER: Q (é S ¢/Q§¢@/a¢ SLP 5

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:

—udy GedPdis

v (Name of contdct person)

C/@ﬁ Q:\Z_ \r\ C_

(an/Company)
S22 Fushn AVE
Dilands L 2202 =
{City/state and zip code)

For further information concerning this matter, please calk:

Touday (XA S Lol DY

(Narhe of contact perkon) (Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Depariment 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_

CR2E045(6/04)



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

7 74
Pursuant 1o the provisions of sections 6070502, 617.0502, 607.1508, or 6171508, Fld{{g‘a Statu§ z.s'
statement of change is submitted for a corporation organized wnder the law. te Qf T/L'Qﬂ
in order 1o change its registered office or registered agent, or boih # léu} fﬁ,}}gon s 00
5

1. The name of the corporation; C PR QD L2 _Lﬁ .. / e

2. The pnnctpa! office address: 2- 29D i"%’h—"\ B’*’Q‘ G%CLV\&JD
L 2 Lo

3. The mailing address (if different): 5% Lo Q-b\/‘c—‘

4. Date of incorporation/qualification: _ 2 L qu (X2 Document number: P¢ 5@_??; gﬁé SZDS

5. The name and street address of the current registered apent and registered office on file with the
Florida Department of State:

“rudy Ge(\j%‘er\S .
oo Purside, Corcfes
\DU\moﬁm oL 3RYY

6. The name and street address of the new reglstered agent (1f changed) and /ot tegistered ofﬁoe

(if changed): .
TTudy G I
2225 Jushn AVE

(P.O. Box NOT acceptabile)
Ot nols L 3220

The street address of its re ﬁmtered office and the street address of the business office of its registered agent,
as changed will be idgnti

. d by resolutlon duly adopted by its board of dlrcctors or by an officer so
d, or thg £grporation has been notified in writing of the change.

Trudly Godfing

SR JGPRREN VS TR
(I’Tmth or Typed namé ghd Rile} =y

Such chan S

I hereby accept the appointment as registered g 7nt and agree 1o act in this capacity,

I furth er agree to comply with the provisions of all stqtutes relative to the proper and comilete performance

df my duties, an amiliar with and accept the, oblzganon o dy position as re%zstere agent, Or, if this
cument j, merely tp reflect a chuange in the registered office address, 1 hereby confirm that the

wrifing of this Change.

%Z&ZZQ_OS

aipte of Regisiered ﬁ-.g_cn'!) S e T (Date) 7

If signing on behalf of an entity:

D =E M S S

{T yped or Prmted Na.mc)

* % # FILING FEE: $35.00 * * *

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



