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i COVER LETTER

TO:  Amendment Section
Division of Corporations

sumecr: ( TSM IQQ?JHCM .\_Emc

md o Corporation)

DOCUME!\'TNUMBER:?O L}'OCD 1SS K5

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:

Mr)m Amm Q \/Q'um

/(Name ‘of Contact Person)

mm AMCM ,dﬂ/\(‘

(FirmiCympaey

Gos Dak Waed Crue.

(Address)

AHammltSmm@ CLo 2y

(City/State and Zip Cody) )

For further information concerning this matter, piease call:

Mo, A Q \/DCuh/\ CRal, AT]-SE06

(Pfamc of Contact Pcrson) (AlLd Code & Daytime Telephone Number)

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

Mailing Address: Street Address:

Amendment Section Amendnient Section

Division of Corporations Division of Corporations
PO, Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

CR2E045 (RA)5)



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

Pursuani to the pmvis.f;ms of sections 607.0302, 617.0302, 607.1308. or 6171508, Florida Stututey. this
} QN dG

statement of chunge is submitted for a corporution organized under the laws of the Stute of

in order 1o change its registered office or registered agent. or both, in the State of Florida.

1. The name of the corporatton: CM\ Q’L%e/ﬂcb] ,' ._l./{\C ¢ l
2. The principal office address: (’} o5 OC‘( K w : Je. V4
Rldamonde Spones  FL 3274

3. The mailing address (if ditterent): rﬁﬂzv‘/\,{.

| ; —_
f/’ Q!!::: <y
4. Date of incorporation/qualification: ‘ { f | la OL‘ Document number: ®) QS /

3. The name and street uddress of the cuirent registeved ugent and regisiered ottice on file wiil the

Florida Department of State:
Q’\C\f\c.ft{ Hz,,es
s L) Edre Shceed
Cx 1/){\,(_,\(’3‘ FL 32300

6. The name and street address of the new registered agent (if changed) and Jor registerced office
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The street address of its registered office and the street address of the busThess offiee of its registered agent,
as changed will be identical.

by resolution duly adopted by s bourd ol directors or by an officer so

¢ corporation has been notified in writing of the change: ]
' t
a MO(WAN/I é \/CCUM .;zQSJC o
Y] ‘ 7

{_(Wlnlcd ot 1y ped e amT o)

[ hereby acecept the appoinvment as refistered agent and agree (o act in this capucity, i

I firther agree 1o comply with the provisions of all statutes relative to the proper and compleie pecforngice

31 mv: dhties, and {am familior with and aceept the obligation of e position a4y re; !.'.\h-f'mrf ageni. O if this
ocument ip being filed mepely 1o reflect a chunige in the regisiered office address. 17 fierebv confirm that the

oo (n wrting of this change.
EYNY/oe

v (Sighaiure gPRegistered Agent) O (I3e) had

corparatigh has been

If stgning on behalf of an entity:

(Typed or Printed Name}
*x ¥ FILING FEE: $35.00  * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327. TALLAHASSEE, FL 32314
CR2E045 (8/05)



