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COVER LETTER

TO: Amendment Section N ) .
Division of Corporations T T

SUBJECT:B&l’Z.ﬁ‘Q-TlO s Pomeviag o D»E%TEB((F\ NGO
(Narne of corporation) o g =Ac H ‘

DOCUMENT NUMBER:_|> 0400004 < 371 2. _ , :
The enclosed Statemeni of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

JENN}FL‘—?{L lilrPPC—I_«

{Name of contact person)
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(Address)

coA =TV — 4=

1ty/state and Zip code)

- For further information concerning this matter, please call:

Jemifer Pppeld ;u R ) UGS X ETS

(Name of contact person) 7 {Area cade & daytime telephone number)

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

Mailing Address: Street Aggr%sg ;
Amendment Section Amendment Seclion

Division of Corporations Division of Corporations

P.O. Box 6327 409 E. Gaines Street

Tallahassee, FL 32314 Tallahassee, F1. 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 Statutes, this
statement of change is submitted for a corporation organized under the lows of the State of __F~ Jori'da,
in order to change its registered office or registered agent, or both, in the State of Florida, .

1. The name of the carporation;__ £ | 2= ¥52L0!S E] 22 SR +Q§€>muf&m\3 T o F COCnA
2. The principal office address; | 2D CANHUER Y i PL_H«-'Z_FQ— @ Lg’_\i') ReEACT

Cocon Lepot  Eq ’%7?53' =y ___CorNYG
3. The mailing address (if different);

4. Date of incorporation/qualification: _ﬂ&a[_a_q___ Document number: P; U 6260 €D IS .

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State;
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6. The name and street address of the new registered agent (if changed) and /or registered office Tf} L ’%
; P . [N ~3
(if changed): % < %

Joimin fo— A DDJ _ ‘::‘,U,:'
120 Canaye ml Plovw e R l U(‘_[%{f'

(P.O. Box NOT acceptable)
Cocoa geqcﬁ\. Fr S293 [

The street address of its regllstered office and the street address of the business office of its registered agent,
as changed will be identicd

Such chandgbe was authorized by resolution duly adopted l?_y its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.
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[ (mignarure of an oIficer or dlrector] ‘ Frinted or ed name and ittle
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I hereby accept the appomtmenf as registered agent and agree to act in this capacity,

1 furthér agree to comply with the lprovzszons ofg! ! stqtutes re!atwe t0 the proper and complete perj‘ormance

of my dutiés, and I g Jv miliar with gnd accept the obligation of dy posmon as registered agent. Or, if this
ocument is being filed mere dx to reflect a change in thé registered office address, | hereby confirm that the

corporation has been notified in writing of this change.
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(7 Bignature of Registered AgentT / 4 Orte)

If signing on behalf of an entity:

{Typed or Printed Narﬁe)T

* % FILING FEE: $35.00 * * *

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



