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TATEMENT OF CHANGE OF RE
w} :

|

GISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to fhe 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

I. The namei of the corporation: CeS c‘»’lVO»GUhfII Q‘WH'WW\(:\, ; Inc.
2. The principal office address:

3. The mailirzlg address (if different): E! )] &Qi S[SL0AS Or LQDQ [ ) E L 32&5(&
4. Date of infcorporation/qualiﬁcation: Document number:
5. The name: and street address of the current registered agent and registered office on file with the
Florida Depariment of State:
# Catl

in order to change its registered office or registered agent, or both, in the State of Florida.
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6. The name and street address of the new registered agent (if changed) and /or registered office ‘::‘91 =* (‘:}
(if changed): Y
. Q7 o
; Michael S Yuenger R
U tenatersory Dr.
(P.O. Box NOT acceptable)
friandop, EL, 3280k
The street ad(jress of its re
as changed will be identica
authorize )
et

glistered office and the street address of the business office of its registered agent,

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
y the board, or the corporation has been notified in writing of the change.
Zest 2]

: (
A chee / 5 AM%F/‘
ha (SlgnaiW an othicer or direclor)
1 hereby aciept the appointment as registered agent and agree to act in this capacity,
[ furtheér agree to compl h th j /
(o{my duties, and I gm familiqr with and acce,
ocument is.being fi erely to refl 2
corporation. has been notified in writing of this change.

{Prinfed or typed name@n¥iley
with the provisions of all siatutes relative to the proper and complete performance
pt the obligation of rgy
iled merely to reflect a change in the registered office address,
=

¢ (SignBiure of Regisiered Agent)

position as registered agent. O
If signing on behalf of an entity:

(hereby confirm :kc;jtﬂigzs
2/55 1
d

(Date)

(Typed or Primted Name)

* % * FILING FEE: $35.00 * * *
MAIL TO:
CR2E045 (8/05)

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



