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COVER LETTER

TO:  Amendment Saction
Division of Corporations

SUBJECT: Cardona Aun F Aryekihaa 1%,‘555@“/, G |

(Name of Corporalion)

DOCUMENT NUMBER: P05 000056 772
The enclosed Staternent of Change of Registered Office/Agent and fee are subniitted for filing.
Please retumn all correspondence concerning this matter to the following:

Pober 7o Duram

(Name of Contact Person}

Cortone it Y Housbshes. Pokssrean], Sne

{Fim/Company)

I5tY WS Actoreeher Wiy

(Address)

G_«&/g FL 34990
te and Z1p Code)

, For further information conceming this matter, please call:

. #Yg- 3
b torun loidora T XY

{Name of Contact Person) Daytime Telephone Nurnber)

Enclosed 15 2 $35.00 check made payable to the Department of State,

Malling Address: treet Addre:s:
Amendment Section %ﬁ—én—m_taecton

Division of Corporations Division of (lorporations
P.O. Box 6327 Clifton Builiing

Tallahassee, F‘L 32314 2661 Execulive Centar Circle
T . Taillahassee, FL 32301

CratOaS @S L T B ST
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STATFME‘NT OF CHANGE OF REGISTERED OFFICE OR REGISTHERED AGENT OR BOTH
FOR CORFORATIONS

Pursuant to the provisions of sections 607.0502, 617.0302, 607.1508, or 617.1508 Florida Statutes, this
statement of change is submitted for a eorporation organized under the laws of the State of M
in order to change ity registered office or registered agent, or both, in the Srare of Florida.

Qurdosa. (Bin ¥ Gascotirhen )p,u;’wuﬂ Rl

1. The name of the corporation:

2. The principal office address: ﬁ04 S pMuferacker” ﬁiu[ ‘ .
un _fdy, FL__ SH4990 -0 Ho
. 3. The mailing address (if different): — , \

4. Date of incorporation/qualification: -1/ 05 Document number. __P 0 SDOOS &7 73

5. The name and street address of the current registered agent and registered office 5n file with the
PFlorida Depamnenl of State:

504 o W. Atereahu )h,‘/f

Oam loty, . 349902042 49
¢

6. The name and street addreas of theutwregmtzredagent {if changed) and for registered office %_r;% g N3
(if changed): 723 - —
/ . AT e r-
Hrontd durdu = m
(586 SN Chosasics Cuaty) T o I

(PO Box NOT sceeptible) g 2= r:n

Aty Oity, Fh 34999 sm 2

 asan

The swrect s of its refistered office and the street address of the business ffice of its registered agent,

ag change wi be ident c -
Such ¢ esoluuon dopted board of direct t by an officer so
authonz y A M'gegnp r:: ?'chﬁ in o of e ch , RS

writing of the change.
__Rpep™ s

name und bile

I hereb he appomrmen as registered agent and agree to act in rhrs caacity.
furt c:}e;rn 2 cnmp with provisions of a ! statutes raianve to the prop'vr and complete p rmart;]:;a
5, a if this

P familigr wi acee, ! ¢ abﬂ ation of m .m:an a. registered agen.
ocumen is ely 1 zeflecta ¢ g regrsiere ce addriss. ﬁzreby confirm that the
corporatig no: in af !Ms c a / ) '
f(wnam of Raglstrod Agenty N (L) |

I signing on behalf of an entity:

(Typed or Printed Name}
* = * FILING FEER: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAR TO: DIvVISioN oF CORPORATIONS, PO, BOX 6327, TALLAHSSEE, FL 32314

CRIEQ45 (8/05)



