0300006708 |

(Requestor's Name)

(Address)

(Address)

ChylStatelZipiPhone 5

[]rckup [ war ] mai

(Business Entity Name)

{Decument Nurnber}

Certified Copies Certificates of Status ___

Spegial instructions to Filing Officer:

Office Use COnly

HRRIRAAN

500041642945

i TAAN-—01023--003 %435, 00

Vi ‘E;’.‘l‘_:
VIR

LO:Z Md 8~ 130%0
a3

)
<
;"-'}D
™%
[ )
Tyt

1V

fon ey



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: g l ) T o)

ame of corporation)

POCUMENT NUMBER: £ O30000L108 | 7

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:

Oria. Zhd et

~ {Name of contact berson)

Globgl T ©

Firm/ACompany

ﬁ@@_ﬂauﬁ%{;gn D H10|

‘fhty;state and zip CO’iL:le)

For further information concerning this matter, please call:

Tonin. Za eapiech At (RO - (o

{(Name of contach petson) Area code & daytitiie telephone number)

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

Mailing Address: ] Street Address:
Amendment Secilon Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 ’ 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CR2ZE045(6/04)



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

Pursuant to the provisions gf sections 607.0502, 617.6302, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of __EAQCY [ﬂ [¢]
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Clowal T mpack ﬁbeD‘D; KOY'\L'

2. The principal office address: b o O.®) Q/‘ anagh "Oﬂ jhﬂ Ve, tﬁ:j 2]
Mg, EL AR3]
3. The mailing address (if difTerent):

4. Date of incorporation/qualification: l_.g , 1T ! 05 Document number: M

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

U0 Bacrell MYE\M
oo de. 1502

R . 7 Eu’: ?‘ T
1

6. The name and street address of the new registered agent (if changed) and /or registered office g:—,‘f —: !
(if changed): pT @
A o o
. o -2 o

200 _Ulanprton Tyoe  F10] g =

- , . ey it .y

Mianu_ TL 3315 22 S

(P.O. Box NOT acceptable) ) T

The street addyess of its _rcgfstered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of diectors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

I hereby accept the appointment as regisiered a ,
I furthér agrée to comply with the f?FGVISIOHS ofgﬂ statutes relative to the proper and complete performance

ent and agree to act in this capacity,
of my duties, and [ am familiar with gnd accept the obligation of . :gy position as registered ageit. "Or, if this
octinent is being fil

¢ iled merely to reflect a change in ihd registered office address, 1 hereby confirm that the
corporation has 2 ngfified in writing of this change.

ate

1gnature of Registered Agent)

If signing on behalf of an entity:

{Typed or Printed Name)

* * % FILING FEE: $35.00 * * *

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



