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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

supiecT: CAOSS (o a/TIRY Bpirs/os Ghacap, e

{Name of corporation)

DOCUMENT NUMBER: £ 830000 SIT60
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:

K Bes55Eed pEF77="
{Name of person)

C2E coud/ 7Ry AN 7E s Rouf, /HE,
{Name of firm/company)

SGA) _ Sours Hic s %y) PP St sre Ko
€58

L e R (2 . RIPS
(City/state and z1p code)

For further information concerning this matter, please call:

W, BLTELL WEFT s B \Les- b

{Name of person) (Area code & daytime telephone number)

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

Mgilinﬁ Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0O. Box 6327 409 E. Gaines Street
Tallahassee, FI. 32314 Tallahassee, FL 32399

CRIEQ45(09/03)



STATEMENT OF CHANGE OF REGIST

ERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0502, 667.1508, or 617.1508, Fiorida Statutes, this siatement of
change is submitted for a corporation organized under the laws of the State of __F2 2 K /27
to change its registered affice or registered agent, or both, in the State of Florida.

in grder
1. The name of the corporation:_CALSS CouaiTRY /Re/C7 G Ar e (o o /G
2. The principal office address:_5 Tl SOcerps IR Mty ALl suirt ZOX
PELLO i ¢ BEHH
3. The mailing address (if different);

Fro/y 5 ZHES/
4. Date of incérporation/qualification: _ S, //3/0 3  Document number: L LOZL000 5w o
Florida Department of State:

5. The name and street address of the current registered agent and registered office on file with the

M FUESELL ™
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e/ “a Cfed & Ak -
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6. The name and street address of the new registered agent (if changed) and /or registered office o %
{if changed): iy =z @
R 2
S Bits sELL pEFF =g
SYA) sturl HE ety 208 SHELDL )
(P.0O. Box ot personal mailbox NOT acceptable)
PELBORIE BEric fy,  FL BZTS7
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 change was authorized by resolution du{liy. adopted by its board of directors or by an officer so authorized by
the board, or the corporation has been notified in writing 67 the change.
‘%’/WM L U SSELE A EET P ES Y Ot
d (Signature of an-DITCer or T ” {Prinfed or fyped name and fifle;}
I hereby accept the appointment as registered agent and agree 1o act in this capacity,
I furt, éjj‘ a e}e}‘ to r:mgply with the m%z'sions of%il stgturesg;efm‘i ve fo the proggr ar?c’i complete
uties, and I am amil?ar with and accept the oblz;;atmn of my pasition as registered agent. Or,
being filed merely to reflegt a change in the regisiered o
been hotified in wriling af this charige.
Tt /1
(Signature of Registered Kgedty

CHOFmManee of m
geni. O %)"51 ) A
ice dddress, I hereby confirm that the corporation has
If signing on behalf of an entity:

is dgcument Is
ULy

{Typed or Printed Name)

{Capacity)
* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.0O. BOX 6327, TALLAHASSEE, FL 32314



