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COVER LETTER

TO: Amendment Section
Divisign of Corporations

SUBJECT:_ QQ‘/\QJ\ &1 OU@\% jP A

{Name of « corporatloT —

pocument NomBer:___ - O QT[0T 5

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

Please refurn all correspondence concerning this matter to the following:

Sealt D Doers, | Ssq,

{(Name of contact person)

CQ‘”\@“\ ¥, COOwvers, ’ LA

IFimv’Company)

=24 uocc% %l\)oﬁ

(A:Hdress)

Ho Pwocb T S3CE0

{Chy/stafe ani Zip code}

For further information concerning this matter, please call:

Nt (yoes, 252 -48S%

—  {Name of contact person) TArea code ﬁ daytime telephone number)

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

Mﬂiii‘%ﬁ Address: Stgggi‘ Address:
Amen ection Amendment Section

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

CR2E045(6/04)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuemt to the provisions of sections 607.0502, 617.0502, 6G7.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized iunder the laws of the State of . lorida
in order to change its registered office or registered agent, or both, in the Staie of Florida.

1. The name of the corporation: CC)L\Q:’: ng Qﬂ\)@j\% ) P’A”
2. The principal office address;___ =2 G 1 Hollywoer) Rlva,
Hollyweed | £r. 22020

3. The mailing address {if different;

4. Date of énoorpamﬁomqualiﬁcaiion: 0[1[ ZOT/ C)Li‘ Mmt mmber: PC)C'\ OQSSK?CQ'ZQ

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

BESL e O ke SR 00
Puedtuca FLo RRIBEE © '«

O Sestt D ey f’%
e
Hollywen | P 33cers

The street address of its _rcg]istered méice and the street address of the business c;fficc of its registered agent,
as changed will be identical.

A

(if changed):

Such change was ‘.lml ized
authorized by ,’V thé corporation has been noti

i[‘
R A ST T BTG

Lhereby accept the Sppdintment as registered agent and agree to act in this capacity,
ther qgrég o comiply with the provisions oj%ll sxarutesg:elative to the propgr ar% congﬂete performance
age

by resolution duly adopted tg its board of directors or by an officer so
ed in writing of the change.

St D, Qwoens,  Prospent

ik B

of my duties, gud-fam familiar with and accept the obligation of my position as registere 1L, f this

ocz?men; is ,;4‘?“. ed merely to reflect a chgnge in tkeg regfste‘!-'edy apﬁce address, ?hereby confirm tfze;'.fr”r}:e
corporation @ e nxtified in writing of this change.

> s/4% /N
- fs'ﬂ{u:jf Tegistered Agent — N T
If signing on behalf of an entity: : ~ :
st D, O
(Typed or Printed Name) e -

* & % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1. 32314



