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COVER LETTER

>

TO:  Amendment Section
Divisipn of Corporations

SUBJECT: CQQ’WFJQWYIMTLS % Com;am

¢Name of corporation)’

DOCUMENT NUMBER: | OH 0000 696%9

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:

Savves  Shark ey

{Name of contact person)

danw//memls ¥ Co

(Firm/Company}) T N

3G0% Netherlee WAy

{Address)

Well (vetod | Ly 33y47

—~J [City/state and zip code)

For further information concerning this matter, please call:

AY:TH VTS Shark ey a Sbl y HGs /65

{Name of contact persom) (Area code & daytime telephone number}

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

Mailing Address; Streef Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 . 409 E. Gaines Street
Tallahassee, FL. 32314 Tailahassee, FL 32399

CR2EQ45(6/04)



-

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the proﬁ'sz‘ons of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized wnder the laws of the State of . \il ORIDA
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:

COMﬂ//m e,uis g sz)mfozwu,y_’,jfm C.

2. The principal office address: SaE3 West ATRANTIC Hue

Deleny Bench , pn 339¢6
3. The mailing address (if ifferenty_.3 908" Methee/ee LRy

Wwell/ngter, FB# 33¢67
4, Date of incorporation/qualification: I'f / A 9&5 Y Document number: {20 L!‘ 0000 6“} 68‘3

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

Savdre Sbﬁﬂicelv
2506 Fullpsiom hske Dxr

T e
e &
Boyphew  Bench, s 33436 ze £ 1
R
6. The name and street address of the new registered agent (if changed) and /or registered office r%%:? o I
(if changed): o 2 T
Srunra -:S/')/@r:‘,ice(/ ﬁ_;;; s O
/ Z= 4
2008 Netherlee way =3
i £.0. Box NOT acceptabie} H

Wellieton , Fn- 33967

The street address of its ;egiistered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
attho y the board, or thé corporation has been notified in writing of the change’
Qe

Sawnrr Shprkey -owwner
{SIEnAfTe of Zm OILicer OF GUECIOry 7 Ted oF -

R 7= (s e
I hereby accept the appoinmment as registered agent and agree to act in this capacity,

I furrhér agree 10 comply with the provisions of ajl statutes relative o ihe proper anid complete perforoyance
of my duties, and I am ngzlm with gnd aceept the obligation of my peyition as re%js!crcf ggent. O, Iif this
ociment is being filed merely to reflect a change in the registered gffice address, T hereby confirm that the

corporagfon has béen notified jn writing of this change.
s fos
" (Pate)

If signing on behalf of an entity:

{Typed or Printed Name)

* * * FILING FEE: §35.00 * * *

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



