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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: g%g,_mi E Qg %\’:;q. Q()'\s;\'vwoi‘i‘xl/\ QO
arme bf Corporation

DOCUMENT NUMBER: ?OS- 0001223 ug

The encloszd Statement of Change of Registered Oftice’Agent and fee are submitted for filing.

Please retum all correspondence concerning this matter to the following:

Lz»{uqs Qotin'c.ut,z_

Name o] Lontact Person

(eeneet Proparty Cms‘fﬂnf\On

Frrm/Company

1SS0 A Yrth A

Address

Doel, L 2232

City/State and Zip Code

rel r n & m
-mail address: (tobe used for future anaual report notitication

For further information conceming this matter, please call:

Lo da 20 £42-95%0
teds Asdngyez mAMSW_g‘ 9

Name of Contact Person Daytime 1elephone Number

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

Mailing Address: Street Address:
Am cnﬁmcnt §ccﬁon Amendment Section

Division of Corporations Division of Carporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Cirels

Tallahassee, FL 32301

CRIEC4S (03/]12)



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

Pursuant to the provisions of sections 607.0302, 617.0502. 607.1308. or 617.1308. Flarida Statwes. this
statement of change is submitted for a corporation organized wufer the laws of the State of

FL
in order to change its registered office or regisiered agent, or both, in the State of Florida,
1. The name of the corporation:

(oererpd k?rnber‘hf (prstrechon Co

2. The principal oftice address: [5SQ M ﬂ{,ﬂn ‘/"LU

3. The maiiing address (if ci{ferent)

PO Box 229229
Doral , FIL 2232232
4. Date of incorperation/aualification: QE|3I ,2005- Document number Posaoa 122349

S. The name and streer address of the current registered agent and registered office on file with the
Fiorida Deparunen: of State: (If resigned. enier resigned)
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6. The name and street address of the new registered agent (if changed) and /or registered office - ) \"’
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The sueet address of is reg11>tcre.d office and the street address of the business office of its registered agent,
as changed will be 1centica
Such *han ¢ was authorized by resolution culy zdo ted by its board of di
authOnzc y the boa.-dro- the cogporation has bee nonned in writing ©

xfp:ctors or by an ofticer so
he change.

N WEHCT of T E‘_ﬁﬁﬂ%ﬁ wnd U8
}hereb} accept the appotniment as regu’lere(f' agent ad agree to act in this capacity,
furiher agree ta Lompa'y with the provisions of all statutes reIauw fo the pro r and complete
performance f{ my duties, and [ am jq nifigr wirh and gccept the obligarion g,
agent, Or, if this document is being file dﬂ
fuereby confirn that the corporatioh h

position as re w:ered
rely to reflect a change in the regrsrered office address,
211 viptified in writing of this char!g:
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If signing on behalt of an emi} 3
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Typed of Printed Name

a4 e pTLING FEE: §33.00 % » =~
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
Mall. TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EQ4S {03/12}



