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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

sussmer__(C BRMICHAEL 5, é?p/) //{/E

[Name of comoration)

DOCUMENT NUMBER: p (9 = 0(9@9 53 c?g 8

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

Please return all correspondence concerning this matier to the following:

Loy Caimi et
(Name of person)

Crbmicuaiel's 690 /¢ —

{MName ol [irm/company)
(598 Lpws) ST
C L F/L}w m&t}'/ﬁgn%z;p code} 33 7é 3

For further information concerning this matter, please call:

- C/ — at 7 7 ?JO _
ame of person igFea code aytime telephone number

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

Amendment Section encdment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E, Gaines Sireet
Tallahassce, FL 32314 Tallahassee, FL. 32399

CR2ZEC43(09/03)



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

Pursuant to the provisions of sections 6047.0502, 617.0502, 607.1508, or 617.15G8, Florida Statutes, this statement of
chamge is submitted for a corporation organized under the laws of the Stute of {

E ;28;12& in order
to change its registered office or registered agent, or both, in the State of Floride.,

1. The name of the corporation; f;%m lC}PAEL,{_C éf{’l,?’ fﬂG«
2. The principal office address: J. oX 3%‘{'}-" Q‘Q | =

ard ot il . S35
3. The mailing address (if different);,__/ 52226~ (00100 ST
ClEepi>todvet &, RI37e

4. Date of incorporation/qualification: &7 Document number: &QK_&Q@Q_&@Q

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

JosePa- 0 Rocue 15d0
1629 Iinear Uicvn B (0D
Apbt) HDPReR F SHLES

‘m-.i
6. The name and street address of the new registered agent (if changed) and /or registered office Zw

<>
—mm 4
(if changed): 58 =73
- %ﬁ g LRI
=
éiézjf_' { m; FN T2 AT =5 ?—-: 5 - —
/828 Ompdy ST . P M
{P.O. Box or personal mzilbox NOT acoeptable} ; ': e § @
ETEr B
CLEDROSRTEA . I37632 e
The strect address of its registered office and the street address of the business office of s rcgisleré& agen@%
changed will be identical.

i,

-3

s
Such change was authorized by resclution duly adopied by its board of directors or by an officer so authorized b
the board,'%r the corporation Ths been notificd in witing O by < i

writing of the change,

IERALETE O] an olliccr Or direclor)

or & EME ASY €,

I hereby accept the appointment as registered agent and agree to act in this capacity,

I further a§re‘z to corf;z;ggf with thfipro%:‘sz‘ons of all statutes relative to the prop“‘gr cml}é complete p
ties, arid i am familiar with and ace

’ ‘arimcnce af my
t ept the dbligation of my position as regzsrered agent. Or, if this document is
being filed merely to reflect a change in the regisltered office address, I here

been notified in writing of this change.

y confirm that the corporation has
’
v Bt Eariechacl. ey 72, 200 £
= {Signahue of Bepistered Agent) i [~ 4

Pats)

If signing on behalf of an entity:

{Typed or Printed Name)

(Cepacity)
* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEFPARTMENT OF STATE
MaAn 1O DivISion OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



