? 05000004447

AT

A 400104719654

(City/State/Zip/Phone #)

[} Pexur [ war [] maw

: : 06/26/07--01003--022  #*#35. (0
(Business Entity Name) )
(Document Number)
"Certified Copies _Certificates of Status
Special Instructions to Filing Officer:
A, &
g‘f’,‘: -
—< o
-
= FE
(VST ~
- o ™
|l
R O
. — [
Office Use Only % ; &
Sm F
27w

RA Che




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Vl o 'T:{;r% Q LA )d, 15 lﬂ% S@/V\ CfS

DOCUMENT NUMBER: POS O m

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

Piease return all correspondence concerning this matter to the following:

Elena Henley

(Name of Contact Perspn)

SupeAor el & Ruilding Seniees

{Firm/Company)

5021 MPlulljps Bolvd #2q)

Oondo, £ 37819

ity/State and Zip Code)

For further information concerning this matter, please call:

F/\CﬂG H’Cﬂ\'@u 101, H-7295

(Name of Contact Pergon) (Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address:

Amendment Section Amendment Section

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

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EQ45 (8/05)



-,
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
. FOR CORPORATIONS

Pursuant to the provisions of sectioﬁs 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, thg's
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.

. . N
1. The name of the corporation: |d- T- il CGJ QA

‘ €S Tpc.
2. The principal office address: @2)(1’ DFFPH(\\‘\{)S 6\\[d -‘H'—Zq
Qodo, FL 272649

3. The mailing address (if different):

4, Date of incorporation/qualification: { ) 7 } 05

Document number: P 06 mq qq _]
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

[ AzorD K. Grutivd

503t Dr Phillips BWd #297
Ovicuxo FL 32819 ES .
6. The name and stroet address of the new registered agent (f changed) and for registered of i, > = =
(if changed): }4%; @ m
HunmberAo Moartinez S 2O
503D Phillips Blud #2972% 5
Dviondo, FL 22619
25 chansad wil e Saenties!

) dgg 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.
ez s

Lazayo R Grueivo CED
NN (El’gnalurcot anaiicer gF ditector)

[Printed or lyped name and Gile)
ist agent and agree to act in this capacity.
hrovzsions )

g]istered office and the street address of the business office of its registered agent,
Such chan

L hereby accept the appointment as registered

1 furthér agrée to comply with the

of my duties, and I am familigr wi
ocument is being filed mere

all statuees relative to the proper and comilefe performance
and accept the obligation of rgv position as registered agent, Or, if this
to reflect a change in the registered office address, T hereby confirm that the
corporation has been notified in writing of this change.
A7 i /’? A’/ Z(DD/)O7
1gnature of Kegistered Agent ate
If signing on behalf of an entity:
(Typed or Printed Name}
** * FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT QF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



