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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: C. /. @O WeLS :_Z/’JQ,

(Name of corporation}

DOCUMENT NuMBER:__ PO 36060113957
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:

Ch @mlzne, "Rwess

(Name of contact person)

CL Proees Tna
(Flrm?Company)

055 Harbee, Pl 152

{Address)

LpLso, (~C 337¢/

* {City/stale and zip code)
For further information concerning this matter, please cail

C,Z’!EJ.S'IZJ?‘)& ?oww at( 727 ) SIE-F1/¥

(Name of confact person) “(Area code & daytime telephone number)

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

&W dress; &mma%m
Amy eni Section Amendment Section

Division of Comporations Division of rations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahasses, FL 32399

CRZEG45(6/04)



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of. Flogs e
in order to change its registered office or vegistered agem, or both, in the State of Florida,

1. The name of the corporation; a ?GUJ’QAQS T na

2. The principal office address; o050 MNarteo, Lot a2

Laeeo , EC 3327,

3. The mailing address (if differenty____ S BAs/E

4, Date of incorporation/qualification: /D/ {/0‘3 Document number: % 3000/ /295G

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

2708 Proagiooed O

Chraacyataec, X0 3276,

o
Be 9
e
»= 2
6. The name and street address of the new regisiered agent (if changed) and /or registered office § 0 o
(if changed): 3% cia
m-<
/0 SO Siw&,‘? Pof Hs02 e 2
4 I L A—
LALLD  EC 3377/ 3
(.0, Bok NOT acceptable) Sm -
=
The street s of its re; %1stered office and the street address of the business office of its registered agent,
as changed will be identica
Such chan thorized b lution duly adopted by its boacd of directors or by an officer so
a\l;t%ogzcdggyvgﬁi %%ar(c)i?or theycr:rs;ogaé?on élagbeet?not;fy ed in waé%ng ofthe changcy
L, - L Chedstine PRwess

O, 1CETr ar 1 T LPnni ﬁuej

I hereby accept the appomtment as registered agent and agree to act zn this capacity,
er agrée to comp with the ‘Prowszons of afl sratutes re ve to the proper arid co é:fete performance
df' my duties, an m;[zar with and qccept the obfigation o m szt:on as re%iitere agent. Ur, if this
timent is _ﬁie eI toreflect a change m t e regzstere ﬁQ ice address, I hereby confirm tﬁat the
corporation as een non in writing of this ¢han,

: ro el 1266 /by

1gnatune of Agenty ) {Date}

If signing on behalf of an entity:

Ches 1[‘1 Ne (PcéuJQ-eS

(Typed or Printed Name)

* » » FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL T0: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FIL, 32314

a3nd



