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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Cork Aanw Tne -
Name of Corporation

DOCUMENT NuMBER:___ ¥ 0200015 28]

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:

e CARTON |

Name of Contact Person

Cork Adlhance Twe -

Firm/Company

A5 MW 20 Ty vece

Address

Dored, ¥l 231272
City/State and Zip Code

M & cnbged . com

IZ-mail address: (to be used for future annual report notification)

For further information concerning this maiter, please call:

Macy Dz at(_BOS ) SO ~o A

Name of Contact Person Area Code & Davtiime Telephone Number

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

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
IP.O. Box 6327 Chifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee. FL, 32301

CR2IEMMS (D3/12)



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. Flovida Statues. fhis
statement of change is submiited for a corporation organized under the laws of the State of __Floniddec
in order to change its registered office or registered agent. or hoth, in the State of Florida.
CO e M\\Qn@.. AL -
BRI vt Ho Vewvrtea,
Dotad, &L 331272
( Shvvne \

I. The name of the corporation:

2. The principal office address:

3. The mailing address (if different):

4. Date of incorporation/qualitication: 13\\' \5!9&)5_ Document number::-')b2> oL ‘3\8 1

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

Lamonty Neiman Twkerian « Relled PR

Naw Woeldd Touer Sl Lol . -
=
lCON . Biccanyne Btud, Maeu, AL 33129 w
-
— ™M
6. The name and street address of the new registered agent (if changed) and Jor registered office o=
(if changed): — c:
\Lcewn Caeron . T
£
- Lo}

VS W 28 Tovvade,

P.Q. Hox NOT acceplable

\ Dowt, FL 32120

s of ils\rcaistered oftice and the street address of the business oftice of its registered agent

e identical.
authorired by resolution duly adopted by its board of directors or bv an officer so
oard. ¢r the corporation has been notitied in writing ot the change.

\fl'\r'q{u)o Covtont Wwveckor

Pednted or tvped name and'utle

\

The street
as'changed b

—l
Dherebvivcce thd app&intinent as registered agent and agree 1o act in this capacity.
L further yered W Gomplk with the provisions of all statutes relative to the proper and complere
porformance of m\dutics, and [ am familiar with and accept the obligation uj' n position as registered
this cument is being filed merely to reflect a change i the regisfered office addvess, |
te carporation has been notified in writing of this change.

agent. Or\i
h‘bi‘eh_\' cm}ﬂfrm tha
2\ 3 208

Taid

\ Signutare of Beplstored-Aprmt——
If signing ofrbehalf of an entity:

\1 \ﬁ\\_\‘o o \

Typed or Printed Name

* * * FILING FEE: $35.00 * * *

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

CRIEMS(03/12y



