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COVER LETTER
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TO: Amendment Section
Division of Corporations

SUBJECT: Re.‘s'\‘w&_&m\-b Dyv‘\\\e_ SOJ\‘\‘\ \E«v&_ N

(Name of corporation)

DOCUMENT NUMBER: PoADOOD SRS

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:

Peisetre Scaelone

¥ 3(IName of contact person}

e ] ' (Firm/Company)

5133 c\\qrzcﬁomw Dtwe

(Address)*

C,‘O A > D NS Q_OQ_\&Q JCHLT

[CHy/¥tate and Hp code)
For further information concerning this matter, please call:

(!\D‘«?-x%&e}\\& ch:_:;me, ac ASH | 1%% 326T

{Name of contact person) {Areca code & daytime telephone number)

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

_ﬁmmmn A ; Sm#@
Ame ent Section Amendment Section

Division of Corporations Division of Cotporations
P.0.Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CRIE45{6/04)
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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 Statutes, this

statement of change is submitted for a corporation arganized under the laws of the State of Yleoida

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

L. The name of the corporation: %‘33‘\&,\5?—%@4}& > OX- :\é\t Soii \t_‘w‘.‘-

2. The principal office address: S\ 5% C\\ﬂﬁ;&f)hwpgq‘_{bﬁ;m e

Cotal 3pgiwmed, B 33007
SN A

3. The meifing address (if different);

4. Date of mcorporationfq;m}iﬁ;:aﬁo_s;f 75 *&Q_ - 27—00 & _Document number: P olctocosz3ds

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

__CVcCo @;Qroﬁe;\:\ga\ %»Lajte«\
\toco Pine Tsland Road

- ':;; e o{:“
Q\—-"\\N&\'ﬁs‘\‘k@& OO 23314 T w
m Z
6. The name and street address of the new registered agent (if changed) and for registered office =5 B T«
if changed): U5 o
( ged) , o 2
) 3 e
{5@\1@\‘\6_ gcqag\—w&. N ,?_’:r, 2
_ J ~ c:’-;‘; -
S138 Unieclonmay Diipe 2R T
(PO Box NOT acosptable) % B

Coral D pilimss . 3D0LT
B —_— % ‘1J i
The street address of its _rgéistered office and the street address of the business office of its registered agent,
as changed will be identical,

Such change was autherized by resolution duly adopted by its board of directors or by an officer so
: bedrd, or the corporation has been notified in writing of the change.

Ve te Scack swe

Rme 5]

L hereby accept the appointment as registered agent and agreg to act in this capacity.

I furthér agree to comiply with the provigions of all statutes relative 1o the proper and complete performance

of my duties, ond I am ﬁm:har with and accept the obligation of ry position as re%isrere agent. if this
ocument is bemg Jile m_ereéy fo reflect a change in the registered office address, T hereby confirm that the

corporation has been notified in writing of this change.

{Signature of Reglstered Agent) {Date)

If signing on behalf of an entity:

{Typed or Printed Name)

* * % FILING FEE: §35.00 * * »

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



