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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Cajﬁ EMM ‘Cﬂﬁcm—'é/%m' Q..

{Name of CorpdFation)

DOCUMENT NUMBER: P 0 brepoo 7 76 297

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

Please retumn al] correspondence concerning this matter to the following:

ark Hr lerp ~

{Name of Contact Person}
Cole 3 Ay S;f-'é?aa/jm @,
{FiryCompanyy
3 T6o % )ZQA i Wajt
(ltmacaps X 239673
{City/State and Zip Code)

For further information concerning this matter, please call:

Maclc Sl lory ns w SLl 964 3ST 2

{Name of Contact Person) ~ 7 TArea Code & Daytime Telephons Number)

Enciosed is 3 $35.00 check made payable {0 the Depariment of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIED45 (8705}



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

; » Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 6171508, Florida Statutes, this
statement of change is submitted for a corporation orgonized under the laws of the State of Y2/ XY Cas
in order to change its registered office or registered agem, or both, in the Seate of Florida.

1. The name of the corporation: C;’ j € 3 m% g;ﬁec < d—f Miﬁf/;f; af
2. The principal office address: 2762 /‘/ fﬁ%‘ Da - liU’eA_ﬁ' o
(wreew peres 7L IRY6 3 o

3. The mailing address (if different):

é—-c)f*{ﬁé Document number: Fﬁé aooc 7?6-7?

4, Date of incorporationqualification:

5. The name and street address of the current registered agent and registercd office on file with the, -
Florida Department of Siate: ~r R
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&. The name and street address of the new registered agent (if changed) and /or registered office ‘Eé m oo

{if changed}:

2760 #eﬁr%r- O we? -

{P.0. Bex NOT acoapiable)

gm'ﬁuACrcs FO  230/463 ) )

The street address of its ;‘e%istered office and the street address of the business office of ifs registered agent,
as changed will be identicdl.

Such c'haxé%: was authorized by resojution duly adopted Ei)_y its board of directors or by an officer so
zuthor v the board, or thé corporation has been notified in writing of the change.

W AL o //erﬁw, /Om' ¢ -
01 an plIfncer or cIrecior} : T or name and :le)

7 TS

I hereby accept the appointment as registered agent and agree to act in this capacily,

I further agree to comply with the, ipmws:ons of all statutes relative to the proper arid comfiere performance

of my duties, gnd I gm familigr with gnd accept the obligation of my position as registered agent. Or, If this
to reflect o change In the registered dfffice address, 1 hereby confirm that the

] erel
e‘g‘ﬁedvs'n writing of this change. B
/ 5/ ’{'/ ac

d}c;cumen; is bemg file
corporation

{Late)

{ {Signature of Regisiered Agent)

[f signing on behalf of an entity:

{Typed or Printed MName)
* % % FILING FEE: $35.08 > * *

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

CR2E045 (8/A05)



