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COVER LETTER
TO: Amendment Seciion
Division of Corporations
SUBJECT: C/&.F{Y\Q_L(L_ Con
(Name of Corporation) f

DOCUMENT NUMBER: :PO 5 0000 M03kD |
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:

Kinberty Cavo
(Name of Contact Person)

C&rm@.\m QOPP'
(Firm/Company)

daga Vo mond

(Address)

Westow \ FL 33358
i tnymle and Zip Code)

For further information concerning this matter, please call:

K:\mb{\{*\\{ Cavo at ¢ M 3¥s Z439
(Name of Contact Person) { ¢ & Daylime Telephone Number)

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

M‘ﬁ{’&* Ssmé&_dm;
Amen t 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

CR2E045 (B/05)



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

-

Pursucent to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Sra__mres, this .
statement of change is submitted for a corporation organized under the laws of the State of _ T~ 10 d aQ
in order fo change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: C'a r mel a C oD

2. The principal office address:_ QS S €. Suncise 8lud se SO0

Fort Laudecdgie _EC 3330‘{

3. The mailing address (if different):

4. Date of incorporation/qualification: ) l 3) \‘ 05 Document mumber: P 05 00 oo ) EloT |

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

lyA'tmb-er\ur J C.avyo E'c E -
55 €. Sunrcise Blud Sl Sovis = —
Foct Lauderdale \ tL 3330Y rf‘é ; E
6. The name and street address of the new registered agent (if changed) and for registered office Eﬂ = O
(if changed): :E’,E S
4223 Diamond Ter -

\Westaon | YL 2333

(PO Box NOT acceptable)

The street address of its _reglisteled office and the street address of the busincss office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of direct fTice
at?ﬂl:n;izdgby the b?aard or ﬂ}éycorporation hag becor?no ified mn writing ofr glce(::m or oy an officer so

hange,
win. o

K imnherly &uig ,DPPS.gIen—r
(Signahrre of an officer or dir )] (Promted or name
I hereb

acceplt the appointment as registered agent end agree to act in this capacily,
! ﬁmhé’; agreg to con‘!:;jb/ with the provistons ofgg er oo oty

7 all statutes relative to the proper aid comf!ere performance
of my duties, and I am familigr with and accept the obligation of 2

ositton as registered agent. Or, if this
ment is being file merefgv to reflect a change in the regisrere)?p A

! erely : office address, I hereby confirm that the
corporation has béen notified in writing of this change.

3?<uuz-— Co. .

t l N los
(Signatre of Registered Agent) (Date)
If signing on behalf of an entity:
(Typed or Printed Name)

* = * FILING FEE: $35.00* * *

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




