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o COVER LETTER

TO: Amendment Section
Division of Corporations

supjEcT: 5 <P fcnSw/ﬁnf Fnec. . *
{(Name of corporation)

DOCUMENT NUMBER:___ " 0 20080 276 <5
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concering this matter to the following;
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{Name of contact person) |
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(Firm/Compariyy”
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(Address)
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Lo vy (primag, /L S22/

(City/state and zip code)

For further information concerning this matter, please call:

2"—“?&/‘ éa_;«qa__ ) A SS VR E-FT727

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

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

ilipg Address; Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
e FOR CORPORATIONS

]

Pursuant to the provisions of sections 607.0502, 617.0302, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of /= /e <2 @
in arder 1o change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: << (_ ,C‘:“'CS “'ff’l,i.:;ﬁ) - 5-_’{:_;’:-::—

2. The principal officeaddress:_ S 875 Artd JErA S+ L
o Corel Sprengs, £ PTOPL

3, The mailing address (if differcnt): Sane
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4. Date of incorporation/qualification: 7,/ /e 7 __._Dogument number: PpopReeca 276 S

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
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6. The name and street address of the new registered agent (if changed) and /or registered office - %%E:
(if changed): 2 ‘é‘;
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EF257 MNe) CTHA St i - .
(P.O. Box NOT acceptable)
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The street address of its _ré;gjistercd office and the street address of the business office of its registered agent,
as changed will be identical.

Such c.ha% was authorized by reselution duly adopted lgy its board of directors or by an officer so
authorized by the board, or thé corporation has been notified in writing of the change.
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1. & pL an olfICer or

I hereby accepl the appoiniment as registered agent and agree (o act in this capacity,
Ifurthér agree to comply with the provisions of%if statutes relative to the proper and complete performance
of my duties, and I am familigr with and accept the obligation of my position as registered agent, Or, if this
octment is bemg file meregz_ to reflect a change in the registered office address, T hereby confirm that the
een notified i

corporation has otified in writing of this change.
Ll 7Y A
(Date]

{Signature of Registered Agent)

If signing on behalf of an entity:

) S L R R L

‘(T yped or P;medName)

* % * FILING FEE: §35,00 * * *

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