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COVER LETTER

TO: Amendment Section
Bavision of Corporations

SUBJECT: C,CR Waood Pro At s, Cop-
(Name of corpoz‘atzon}' .
DOCUMENT NGMBER POLODODS 1883

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

Please return all correspandence concerning this matter to the following:

ﬂ!@fa&o G, Jxﬂnem&z 1T

TRamc of contact neTSOn)

CLR U Brpduations, Cop.

{Fzrmf‘Company) 4

A3l Sage, Opbe.

=

(Address)

JMﬁosomi e, EL 32217

{City/stale and zip code)

For further information concerning this matier, please call:

Ateredodt Juremesr T

oty - 82977

{Name of contact person)

- {Area code & daytime telephone number)

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

CRIECASI6/04y

Mailing Address:
Amendment Section
Diviston of Corporatzons
B.O. Box 6327
Tallahassee, FL 32314

Street Addiess:
Amendment Section
Division of Corporations
409 E. Gaines Street
Tallzhassee, FL 32399
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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, Florida Staiutes, this
statement of change is submitted for a corporation organized under the laws of the State of ’P’f dveda
in order to change its registered office or registered agent, or both, in the State of Flovida.

1. The name of the corporation: ijw A GYOM‘&A’?%CZ’V‘D

2. The principal office address: 3_’-‘?)_”0 ﬁgf& Sale CJ cJgehtorwi{le © 33271

- &

3. The mailing address (if different):

4. Date of incorporation/qualification: __2 [zo{od Document number: __PCH 00005 7423

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

L isa. A é@ﬂ@(_’m&‘ﬂﬂ*}\ﬁ
_314¢ M@m\'\gsm |
- Jaekeuile B 32257 -

6. The name and street address of e new registered agent (if changed) and /or registered office

{(if changed): —
’ T, fam |
Afredo #. Junenee b (Begdonr) FL 8
o ™
ARl Spgp, Caf CF, 5 o —
P.0. BodNOT aceepiable) "‘%’:5 N I
eelcannile FL - 35571 B g

" [ £»]
The strect address of its ;e%istered office and the street address of the business office of its regf@iEred agent,
as changed wiil be identical. ; S o

Such c}zasé%;: was authorized by resolution duly adopted ?y 1% board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

:glgn?ﬁéurangf@%rectm; ’L&A‘ 65% ' M/%%

Trtittol 07 Ty Pag Jid e et Whe ) Iy

L hereby accept the appointment as registered agent and agree to act in this capacity,

1 furthér agree fo comply with the provisions of all statutes relative to the proper arid con{zéut'ete performance

:(;;f' my dutics, and [ qm Héxmzﬁar with and accept the obligation of my position as registered agent. ‘Or, if this
octment is being filed merely to reflect a change in the registéred office address, 1 hereby confirm that the

carporation has been notified in writing of this Change. , ,

1] 1 [pe

{Date}

1f signing on behalf of an entity:

iss B Goas fir Athedod Jurenct T

{Typed or Prifedd Name)

* %% FILING FEE: §35.08 * * *

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



