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COVER LETTER

TO: Asnendment Section )
Division of Corporations

SUBJECT: C’JOC!S MNOvers TTnre .

{(Name of Corporation)

pocomentvumeer._PDOOOOWMI 02>

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing.

Please return all correspondence conceming this matter to the following:

\Q_D‘Q' \ Inneans

{(Name of Contact Person)
Cood Mo T
rCompany)

2002 o Y Dlreet
~ {Address)
TDave  FL 323230

(C:tyiStzte and Zip Code)
For further information concerning this matter, please call:

E_E_’J)%&D ¥ %V\QQ&S at (A LML{'Hng
ame of Contact Pérson) {Area Code & Daytime telephone Number)

Enclesed is 2 $35.00 check made payable to the Depariment of State.

Mﬂg% Address: Street Address:

Amendment 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

CRIE45 (8/05)



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

Pmuan: to the provisions of sections 607.0302, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
srarement gf change is submitted for a corporation organized under the laws of the State of ﬂnf ,;\g_
in order to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation: GOCA MNoNeys —ne.
2. The principal office address;__} & 992  DdDW U S
Yogpe  FL 273D

3. The mailing address (if different):

4, Date of incorporation/qualification: __ 9 l \D m lo Document number: Wﬂh&&_

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

Sean-Gemcd Cay pe,\
\’5‘%0\?3 D Y2 Sireel
Davie. FL zzeeo

6. The name and street address of the new registered agent (if changed) and /or registered office =2

“Tent\o @Jc:meg&%
12702 Ao 42 Siceeld

{P.0. Box. NOT acceptabic)
" Dawvie, Tl 22252

T
The street address of ifs re ed office and the sireet address of the business office of its registered =
25 A T e e et an incss office ofits egistered 2ggnt, Sr

Such ¢ was guthorized by resolution duly adopted by its board of directors or by an offi
"%go . thcycorporanon hag beelg notified in writing of ﬂf hangey Orhcer so

2 Wd N2 4¥H 90
3
A
4

—Teotdo YD ! \pba”f‘opa S
[ O ah OFRCEr Or Qirecion) T of typw TaTHE ami
iby accept the appomtmem as registered agent and agree to act in this capacity.
ér agree to comply with the provisions ajg ] statutes relative to the proper and complete pe?;formance

my duties, and I am mzlzar with ana’ accept the obligation of m posztzon as registered agent. O, if this

ctiment is b i 2 tach th f et h that th
corpo”:?znnon hg;n ed meyel Jma “r,;m i(fg gc;h‘:!.f%mgee registered office address, erebyconf irm thdt the
‘5\}\\6(0
gnatare of Kegistered Agent) ’ (Datc)
If signing on behalf of an entity:
ABRALD M- GapeshS S
(Typed or Printed Name) o
* % * FILING FEE: $35.00 * * *

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

CRIEG4S (8/05)



