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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: /Pj CM( jn&us#m&; T ne.

{Name of Corporation)

DOCUMENT NUMBER: P OLOco 12382

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:

Pete Escaraz

(Name of Contact Person)

er Cﬁ-(‘( IV\C_l.US‘("nL”_S

{Firm/Cotmpany)

SS1Y Corry Ford R4 +dp

/(Address)

Orlando FL _dzy2zZ

{City/State and Zip Code)
For further information concerning this matter, please call:

Vohe Escarraz o Yo? ) 592 {73

(Name of Contact Person) (Area Code & Daytime Telephone Number)

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

Yoty iy, jo e
Amendment ion endment Section

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

Tallahassee, FL 32301

CR2E(45 (8/05)



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 _Flexr da,
in arder to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; ?3‘ Cacr Ide‘S‘{'d&S Ine.
2. The principal office address; (2 lane !

. 2
Semn\wofe Coon‘/‘}l

3. The mailing address (if different):

4 Dateufmcorporatimlqualiﬁcaﬁon:__e/aloné Document number: POG Q00D I l Z?Yz-
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)
Pete Escarraz

124 Corv Lome

-n'l-er Spmnqs FL 2z70f¢ QCMCH

-o 2 .
6. 'I‘l:u:nmnesmdslreetm:ld:\ekr.softhem-.'wreg:stemdagl.-.nt(lfchanged)and/orrcgmteredofﬁeé%4 =2 ..-W:E
(if changed): 2Z 4
i F (e8]
Pete Escacraz fg » M
— by |
E5SF#Y Corcy Ford RE # UD on = o
_ (P.O. Bax NOT acoepinble) g;‘;‘.‘ l{;
Orla/ncl:o Pl./ BL?L& O/Ma,e Co >
The street address o

istered office and the street address of the business office of its registered agen
as changed will be ldenuﬁl © agent,

d by resolution duly adopted mboaxdofdlrectorsorbyanofﬁcerso
Jogdrd orthecorpomnonhasbecnno edmwnnngofthechange

,D-‘.’Alﬂ EMSCW-E E(‘es- 9_-3’/'

I hereby accept the appomrment as registered a,

ent and agree Lo act in this capacity,
hér agree to comply with the provisions of all statutes relative to the proper and complete performance
J my duties, and I am fapstliar with and accept the obligation of my positio as re stered agent. Or, if this
ocument is bej e eredly to reflecta chang’e.;;’: the registered office
corporation notified in writing of this &

hereby conﬁrm that the

3/3(0;“)/061

Tgnamure of Regisiered Ig@
If'signing on behalf of an entity:

Pete Escarvraz

(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
CR2EO045 (8/05)



