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. TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: f ji@ COZ&’O C)dr';oara 'H-on

{Name ol corporatidn}

DOCUMENT NUMBER: po"a( DOOO A8¥D3

The enclosed Statement of Change of Regisiered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matier to the following:

005mo S’Sf,/{s-f‘\ a<s

(Name of personyd ’
[he -‘Qazc.o Courfora—h-or\
{Name ot hirn¥company}
He31  [indstare Dave o
{Addiessy

Des+in |, EL  3as4l

7 {City/state and zip code)

For fusther information concerning this matter, please cail:

COSJ’Y!O Sﬁc”fr'nqs at( 350 3 SO -ATES

{Name of person) J {Area code & daytime telephone number}

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

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.C3. Box 6327 409 E. Gaines Street
Tallahasses, FL 32314 Tallahassce, FI. 32399

CR2EB45(09/03)



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

Pursuagt to the provisions of sections 607.0502, 617.0502, 6G7. 1508, or 617. 1508, Florida Statw
change iy submitted for a corporation organized under the laws of the State of

to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: ]j & QOZC-O QOPPQ"‘E_{"OA-

2. The principal office address: 4@3 } LL): st+a !"‘f" Dﬂu&

Destn, e 3354 )
3. The mailing address (if different):

, Lhis statement of

F/O ricta in order

4. Date of incorporation/qualification: 2 [ 1 ! 8] & Document number: PO 'J 0000 £9903

5. The name and sireet address of the cuzrent registered agent and registered office on file with the

Florida Departinent of Siate:

Q 5C0{‘\"w&’\t4ﬁhe’hd Ff:";cuir*c!f—g

5
o5 Tuching Lare Ste 809 =% % =
Degdin , FL 3254 = r{;
The name and street address of the new registered agent {if changed) and /or registered office .‘ '. =z =
(if changed): ] L&
Qosmo Spellmqs B

Hb31 (Windstarr b

Ve,
(P.0. Box or pevsonad mailbox NOT aceepiuble)

PDQS‘HH. CL. 3254l

The street address of ils repistered office and the street address of the business office of its registered apent, as
changed will be identical-

Such changeAfas authopefed by resolution & edy adopted by its board of directors or by an officer so authorized by
the beard br the corp 7: z has been notified in writing of the change.

L (osmo Spe_\\nqg

{Frinfed or lyped hame and Hfe)

el mtmem as registered agent and agreg {o act in this capaci
rrher agre, iy with the provisions of all statutes re a:we to the proper and complete performance of my
ties, an wfariliaf with and accept the obligation of my position as re rere agent. Or, if this document Is
being filed eflect a change in the registered office dddress, I hereby cpnfirm that the corporation has
il of this chadige. . /
=) :M T of Regisicred Ageni) I {Dpeey
If signing ¢hbe aifof'an entity: )
\cfi 0 2P fggggmig ?Pﬁsded"
(Typed or Primtdd Mame) {Capacity)

** * FILING FEE: 53500 * * *

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



