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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: C&L%Ul FaoanCicl S{E&’U (CES
{(Name of corporation)
DOCUMENT NUMBER: %O C)QO S" 45&

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:

Kot Alen

{Name of person)

Qe ¥Rondo\ RN S

{(Name of firm/company}

Lo Box 12856

(Addressy

Boca foaod BL R34

(City/siate and zip code}

For further information concerning this matter, please call:

{(Q‘Mﬁ% &“@ﬂ a e }?%—9_—9 #§
{Name of person} {Arca code & daytime telephod® number)

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

Mailine Address: Street Address:
Amen%ent Section Amendment Section

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

CRIED25(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, Fiorida Statutes,

this statement of change is submitted for a corporation organized under the laws of the State of
Flafide. in order to change its registered office or registered agent, or both, in the State

of Florida.
CifeR Tonianl, SefVIes A,

1. The name of the corporation:

ofﬁceaddressﬁ_“éi) 0. Cﬂﬁ\ o) RQG\.‘. #Q#
ce Fedor FL- 33433
3. The mailing address (if different): @O E}’D\L U250

| Rekod Fro_ 2345
4, Date of incorporation/qualification: O H{‘éS Document number: g&OOOLH Y3

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
SCy S s
[(D 10 . Camion Pral 2HH|
Boco Rodo o 331}322

6. The name and strect address of the new reglstered agent (if changed) and /or register _gd office (if

2. The princi

cheaged): < i;i‘i =
J “..a =) ~: & . [‘f: ‘}—} !:::
C‘?C o R(K\“Oi\) F‘La ’%/5 L{—B;Z o= oM

The street address of its registered office and the street address of the business office ofgs ;‘egﬁerec;j
agent, as changed will be identical. sz

Such cha?ﬁ? was authorized by resolution duly adopted I'%y its board of d;rectors or by aff officer so
ted in writing of the change.

authorized by the board, or the corporation has been noti
e Al PResidont

\_v
{Frinted or typed name and titie)

1gnature of an oincer, Chiman or vicg ¢ ot
ent and agree to act in this capacity,

L hereby accept the appointment as registered g
rihér agree to comply wsz rhe provisions of all stgiutes relative to the proper and f;omplere
;;»osz ion as

pezy%rmance g my duities, F am familiar with and accepr the obl zgatzan of my
A E IS ocumenr Is being filed merely to reflect a change in the registered

tered agent. Or, if
o ice address, 1 hereby confirm that the corporation has been notified in writing of this change.

Ltf\f\.C)\L SRR b’ ﬁ( ((gate)

{Signature of Regisiered Agent)
if signing on behalf of an eatity: .
Reop) Pilien L Wesidenk
{Typed or Printed Name) (Capacity)

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MafL TO:
DiIvVISION GF CORPORATIONS, P.O. BoX 6327, TALLAHASSEE, FI, 32314



