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~ COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: CoAfS'T DIS IR Tl f pNC .
(Name of Corpdration)

DOCUMENT NUMBER:__ Lo © OO0 BT REZL
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:

Meen  Apwis

(Name of Contact Person)

Copsr Q%,M et lue,
irm/Company t

48T WssTvigs Qz 4 13

(Address)

W b gﬂ/% ) % . S9%©
Tty/State and Z1 e

For further information concerning this matter, please call:

Mw_m Ansnis at((TPIY ) Dy~ ALK

{Name of Contact Person) (Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address:

A_men&ﬁent Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 : 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EG45 (8/05)



‘STATEMENT OF CHANGE OF RE

taa

GIS':I‘ERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

. Pursuant to the provisions af sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of

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

1. The name of the corporation; Coﬂ‘;‘r OIS"F‘/’-:GQTJ[LG.'. j;t!-
2. The principal office address,___ & T Wit

_ %43

Ceoprin gP/LtﬂG.S‘( . 36
3. The mailing address (if different);

4. Date of incorporation/qualification: __ (%~ - ©G& &Y Document number: _[Ml
5. The name and street address of the current regist

agent and registered office on file with the
Florida Department of State: m s
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6. The name and street address of the new registered agent (if changed) and /or registered office "_’,’,% Py r
(if changed): AR s ':r.".‘, o = g
(- OAST ,a Sr2ttieTenYD , /JUC_.' "’;‘.ﬂ )
- ), 25 o
CEEE_ Ltesripmns LR Sege & A=A
(P.0. Box NOT acceptable)

Conrr. CP/Z/I‘-GJ%F fZ . =%
The street address of its re

as changed will be ident

%istered office and the street address of the business office of its registered agent,
ical,

Such change was e

authorize ;

¥ resolution duly adopted

¢ l?_y its board of directors or by an officer so
corporation has been notified in writing of the change.
art (.
ib-étficer or ditector) nted or iame and t :J
bydccept the appoiniment as registered agent and

agree to compl i€ pravisions ofg

ties-gnd Lam ;
ot

agree 1o act In this capacity,
all stan_:tegelative to the propp

and accept the ob| '
b reflect a change in th

. er and comflete performance

igation of my position as registered agent, Or, if this

| : e registered office address, 1 hereby confirm that the
edin writing of this change.
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/2 /0 OL
(Date}
If signing on behalf of an entity:

(Typed or Prinu_ed Name)

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
CR2E045 (8/05)

MAIL TO: DIVISION OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, F1. 32314



