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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: T7H _CAYITHL. DESIGn(T, s
- (Name ofcorporatnon) =
DOCUMENT NUMBER: Pose 000 S/¥RL

The enclosed Statement of Change of Registered Office/Agent and fee are subm!tted for ﬁlmg

Please return ail correspondence concerning this matter to the following:

J o £ 1 Me~dEL

(Name of contact person) v

Trh aiTh PéSiens e
= (Frrm/Company) ¥

(0129 Sou JHEAN ;gwo
- T ReE & dress)

Loy Py 33% )/
" (Tity/state and zip code) i AR

For further information concerning this matter, please call:

JAMEs AnDIDWS at( a5 ) 3237278

"{Name of contact person) T TArea code & daytime t&Ephone number)

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

Mailing Address: Street Address:
Amcnj:‘ﬁent Section ’ Amendment Section
Division of Corporations Division of Corporations
P.O.Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2EDAS(6/04)
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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 Starutes, this
statement of change is submitted for a corporation organized under the laws of the State of __Feo €+ 0
in order to change its registered office or registered agent, or both, in the Stare of Florida.

i. The name of the corporation; _,776 . C@SZ&L GeSi v _t0C .
2. The principal office address: . 1% SoulHEAA £ . B
_ e :@;‘:‘f"ﬂf il B A - 2. A
3. The mailing address (if different): e S Aoy e ~
e sepn . SRR CFEFL N

4. Date of incorporation/qualification: _ y"{ /L _ t, 2077 Document number. A 30000 S/ #5 G

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 ?’3 X O
{(if changed): AN
BT, W@
JoMphd Hen0El o

0729 Soulpiid Evy
{0.0. Box NOT acceptable)

_Poyt Py f 33vy/,

The streel address of its ;eﬁistered office and the street address of the business office of its registerad agent,
as changed will be identical.

Such change was authorized by resolution duiy adopted l?y its board of directors or by an officer so
authorized by the b ayf or theé corporation has been notified 1n writing of the change.

-'"’ﬂ, e Jo;-(l}f MenOIL - INE J4ES10: 7T,

TSHAllre ol an omcer_br'c,iil-rector) Tinied of Lyped name and [til€)

Lhereby gecept the appointinent as registered agent and agree to act in this capacity,

I furthey agree 1o comply with the provisions of all statutes relative o the proper and com(flete performance

of my duties, and [ qin ‘{gxmxlmr with and aceept the obligation of n;y position as registered agent, "OF, if this
office address, T hereby confirm that the

octument is bcmg filed merely to reflect a change in the registere
corporation has been notified in writing of this change.

—-"'_--—/o{
h{ \WL/( N, ey EJL"L‘L L‘.SI J-QQS'

(Signature of Reg]steréd Agent) (Date)

If signing on behalf of an entity:

o iy MEOEL < 778 ST IS snic .
(Typed or Printed Name) ™

¥ ** FILING FEE: $35.00 * * *

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



