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. COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Cool 1}&5-’3 EH"'C pR 1‘55 S

{Name of Corporation)

DOCUMENT NUMBER: Pj_ﬂﬁb i4)l6o ] i

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:
4

Dmuu MacTlWa 1N

(Name of Contact Person}

&N r

1 ompany

/6 se S+ CT

(Address)

D&m gc-c.lf’lt B FEL 3294/

1ty/state and Zip Code)

For further information concerning this matter, please call:

&ums ATz, Y  729-6%13

(Name of Contact Petson) {Area Code & Daytime Telephone Number}

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

&ﬂmg Address: freet Address:;

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Ciifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CRIER4S (R105)



*

STATEMENT OF CHANGE OF RE

GISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
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.
1. The name of the corporation: Lool/

Fwiter prR15ES
2. The principal office address: Wa d W ‘ ‘, “r
Locowvl Cnéek

Fe 33073
3. The mailing address (if different):

r ]
4. Date of incorporation/qualification:

IQIié 0: Document number: Pb ‘mﬂ,' 60,
5. The name and street address of the current
Florida Departient of State:

i agent and registered office on file with the

James  Gelfoud
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Cotauvt Coeck

re - 3%62%3
(if changed):

6. The name and street address of the new registered agent {if changed) and for registered office
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The street address of its ;ecgste:’ed office and the street address of the business office of its regis‘terga agfr;t,
as changed will be identical.
Such change was authorfzed by resolution duly adopted by its board of directors or by an officer so
authoﬁzed%)y the boatd for eycorporation hag beenpf'lec;‘tif{;ed in writing of ge changej.i

3 Ja angiircer or direclon}
I hereby accept fhe appoiniment as r
1 further agrée foipe
gfmy duties, apd,

o i

T T o o 4117 B
egistered agent and agre
iy with the ro%z:{sz’ons of alf sfatzdggj
y familiqr with and
ctment is by ,

to act in this capacity,
relative to the proper and coren;!ete performance
accept the obligation of my pesifion as registered agent. U, if this
b gmigv_ to reflect a change in the registered office address, T hereby confirm that the
corporation hds ed in writing of this change.
_ VA !/ pe
(Sigiele T Registered Agont) - [ { Dale}
If signing on behalf of an entity:
Jamgs  Ge lfaid
{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
CRIE045 (8/05)



