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FOR CORFPORATIONS

* ™ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

L

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1308, Florida Siatutes, this
statement of change is submitted for a corporation organized under the laws of the State of _ ' lawd i
in order to change its registered office or registered agent, or both, in the State of Florida. _
1. The name of the corporation; _Cob(s *p_u&?"}ﬁﬂ' _-;SE&\HL‘.ES,% SM_E!&M_, LT,
g 2. The principal office address:_mas_caqn._c.nml_%aufjns-l—
W““"’ . Laps Copal , F1. 3205y 7
3. The mailing address (if differenty:______» . N .
SAME
4. Date of incorporation/qualification: ‘fi- I5-02 Document number: _EQ_B.Q&QQ_‘,{Z_SS&_ )
3. The name and street address of the cusrent registerad agent and registered office on file with the o

Florida Department of State:

(wuonjwﬂ") —Spe lgoz
—— Cape. Conaf FI. 32704 -
! ' oy e
6. The name and street address of the new registered agent (if changed) and for registered office [ -
evag =
2= T
r.-::-.: m
= -

{if changed}:
Paul 0 Tvsrson SE S
Cortick Stak e = /o o Caps. Coral @gm? Eqsd v =
(BELTHx NOT acclpiable) i
Cape Connl, Fl. 2290Y &

glistered office and the street address of the business office of its registered agent,
its board of dirzetors or by an officer so

The street address of its re
as changed will be identica
Such change was authorized by resolution duly adopted Eg_y 5 i
aytiorized by the board, or the corporatton has been notified in writing of the change.
) _ ?ﬂﬂ's 4] Iﬂg&&geﬁ i %&ﬁ E“ 00 if
i or typed name anc {iie
lete performance

1Enaiure of an olhicer or goecior;
agent and agreg to act in this capacity,
f%z!f statutes relative to the proper and cong :
e%zs!ere agent, Or, if this
that the

[ hereby accept the appoinfinent as registered
I furthér qgree to comply with the provisions o iies |
;o[ my duties, and I am familiar with and accepr the obligation of my position as r
ogument is being filed merely 1o reflect a change in the registered office address, T hereby confirm
oiified I writing of this change.
lo-29-0Y
- {Date)

poration has b,

{Signature of Registered Agent)

If signing on behalf of an entity:

{Typed or Printed Narme)
* % % FILING FEE: $§35,00 * * *

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



