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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Corne HEMRTY. i SIS
v {Name of corpofation)

DOCUMENT NUMBER:!: }o{_’).-? 200 | Z/C?g S/
The enclosed Siatement of Change of Registered Qffice/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

lohlllx? Qeﬁr’

{Name of contact person)

SARIn o [TLARTS ZuoC.-
~J {(Firm/Comparty)

X £ A /’A?@/cz/oa/é 2L

ddress}

PRy A8 S0, /sz WEL=r Yo a

(City/state and z1p code

For further information concerning this matter, please cail;

//{//fﬁ NHea w27y 39777/

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

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

e t Section endment Section

Division of Corporations "Division of Corporations
P.O. Box 6327 409 E. Gaines Streei
Tailahassee, FL. 32314 : Tallahassee, FL. 32399

CR2EQ45{6/04)



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

1
.

Pursuant to the provisions of sections 607.0502, 6170502, 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~/ s
in order to change is registered office or registered agenti, or both, in the State of Florida.

1. The name of the corporation: C AK; nf HEﬂm TAD L,
2. The principal office address;,__ R4/ 2.5 4. Mooy 19 Soite 130
Hollden,  Fe 2969/

3. The mailing address (if different); Vi ' ()

REBAR_PAA A e K DR LAl HALbor L4 Gt B
4. Date of incorporation/qualification: [4[& O/ 2¢x 4. Document number: é: . EQ{ZQ JA 4 ya Wi

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 2 *7 % —
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(if changed): o B ; .’_‘~ e

PR Keeo/
& LG Al olel o £ O/

P.C. Box NOT acceptable)
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The street adclrc%s of its ;sﬁistered office and the street address of the business office of its registered agent,
as changed will be identical.

Such Cha‘éﬁf was authorized by resolution duly adopted l%y its board of directors or by an officer so
authorized by the board, or the corporation has beest notified i writing of the chang
or name

Ld ~
i OF an Othicer or director]

¢
1]
Lhereby accept the appointment as registered aqgent and agree to act in this capacity,
I further agree to coniply with the 7prcn'%rz"z;'t‘om' oj%!? slan.ttesgf;elatz‘ve to the propgr antj_ci? comj)!ere performanee
gf my duties, and I gm familiar with gnd accept the obligation of my position as registered agent. O, if this
locument is i'em file m_eregv_ to reflect a change in the registeredy office address, ] hereby confirm that the
corporation has been notified in writing of this change.

o LSt gent

O3/ pf/ Zcos
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If signing on behalf of an entity:

{Typed or Printed Name) ’ o T R s

* % % FILING FEE: $35.00 * * *

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



