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COVERLETTER

TO: Amendment Section
Division of Corporations

SUBJECT-C_C;CWNOf\Rf C;am HQC«\‘H\ g:/'i"’fem

{ {Name of Corporation)

— _ >
DOCUMENT NUMBER:' = 0 ~ SQ03 °

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

Please return all correspondence conceming this matter to the following:

@AZb veals O SQN\QQ;—.,

{Name of Contact Person)

Oﬁ\ﬂﬁﬁmfh Ceva HQ%\‘H\ S\/S)YQN'\

o/ Company}

\SQZS S0 o2 ;“g—\_)‘lﬁug__
(Address)

W\\QW\-&/ =t oC| Al 33 \S\(\P
(Cliy/State and Zip Code)

For further information concerning this matter, please call:

C/Igz,ber*cﬁr\ L.- ?QWQC at (> )A’}\\Q’"%%
{Name of Contact Person) {Area Code & Daytime Telephone Number)

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

Amen t Section Amendment ion

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

CRIENS (3/05)
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STATEMENT OF CHANGE OF REGISTERED 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 Floride.
in order to change its registered office or registered agent, or both, in the State of Flovida.

1. The name of the corpoa‘aﬁcn:@mun'w"\‘x{ Core RNesin gr\tf Ry, y@%
2. The principal office address:_ o0} Sy, ' 17 Steret Z,

. - 4 (]

M\QW\\ tFiO?‘tciQ 33]30 5;
" lw

3. The mailing address (if different); 0

4. Date of incorporation/qualification¥ 19-cn {, 2 OO%  Document number: 'S8 —<o o3

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

@51 Sy 1 Shee
W\{Qw{\/?i&:ﬁig& 233O

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):
I302S S, G Doemua

PN ewat, Floride. 33SG
(P.0. Box NOT aoceptable}

The street address of ifs registered office and the street address of the business office of its registered t,
as changed will be identical. 8t agen

Such ¢ e was authorized by resolution duly adopted by its board of directors or by an officer so
mnhorblzgnd‘gby the board, or th%ycnrpemﬁen hagbcm? notified in writing of the changg

{Signature of an O1TiCer Of JIEecior) [Frintéd of typed aame

I hereby accept the appoiniment as registered agent and agree to act in this capacity,
i ﬁzrx‘}:e}r}' agrz‘g to con%gl with the ivrogvgians of%ll statutesg:elaﬁve to the prggr ar?;’ coer?a'ere ormance
? h and accept the, of ] er it i

of my duttzgs, bcgzd I am familigr wi; £ 2 position as re, agent. Lo is
ocument is being filed meyely to reflect a change ; affice gddress, 1 hereby confirm thaf the
CorporaTon has been notified in writing of this change. .
C"—t — = COz_bewcah - Sﬂ‘m\?g(-) %I 2%{(‘0(0
Tgnature gistered Agent) {Date)
If signing on behalf of an entity:
{Typed or Printed Name)

* 4+ FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ZEHS (8/05)



