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COVER LETTER

23 ._p ?‘ Amendment Section
S Division of Corporations

SUBJECT: -Jf\xvt {C\{(lo\n(c gfru'CC’S ,jf\(
(Name of Corporation) 7

. DOCUMENT NUMBER: 30% (Af o f F-ﬂ/ﬂ /(oud)

The enclosed Statement of Change of Registered Oﬁ'lce/Agent and fee are submmcd for filing.

Please return all correspondence concerning this matter to the followmg:

= Nearkan \—\ca\o\

{Name of Contact Person)

Ehje Alfiance )/-(r”u‘ce’s 7nal
{Firm/Company)

7[’0 _"_L_{A/\cs',_l-ume_ Leane

ress) -
Fowpal 1l 33619
(City/State and Zip Code)

s Fonfurthcr information concerning this matter, please’call: -

c 4k on ('\CO[J\ a 3 7€/~0(02

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

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

- : . . Mailing Address: Street Address:
. : Amenﬁﬁent Section Amendment Section -
R o Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2EM45 (8/05)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

AN HEALD
MIMESTONE LANE
‘UFL 33619

‘- CT ELITE ALLIANCE SERVICES, INC.
fi Number PO6000146034

heck(s) totallng $35.00. However, the enclosed document has not been
nd is being returned for the fo!lowmg correction(s):

@

Ifgyeughave any questions concerning the filing of your document, please call
(85 )245 -6916.

e arolNistain
Regulatory Specialist 1] Letter Number: 108A00027575

Thwvicion of Caornoratione - PO RON 8297 _‘Tallahacernns Flarida 29214



&

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, thii
4N

“statement of change is submitted for a corporation organized under the laws of the State of __ lod’

in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: E[;‘i’c A(/f ance _&(U/\Cc”j A nC .

2. The principal office address: 7o limesdone L_g;m.tc-
Tewpo . [y 22 619

3. The mailing address (if different):

4, Date of incorporation/qualification: _{{ I/ 2o / o G Document number: 20 AeXaloXi Yoz 7

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

Sy Mo\
_ o S Linmeston Lane

“\’c.,wl\po\ F 73! AN

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

(if changed):
L) icm  Presnel/
[STs~ Sobre O

(P.O. Box NOT accepiable)
fgr oowejr/zﬁf/c F/ 51/6 d (

The street address of its ,rc%istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so

b
authorized by the board, or the corporation has been notifl}éd in writing of the change.

A/E(mfn_iéo%%m £ o /C//

and fitle)

{Signature of an olTicer or direcior)

1 hereby accept the appgintment as registered fgent and agree to act in this capacity,

a,
a,

——— ——Ifurthér agrée to comply with the provisions of all statutes relative to the proper avd complete performance
of my duties, ?ué—l'm?é;iﬁar with and accept the obligation of rgrv posit:%n as registered agent. Or, if this

i
acumegmt.-ff‘ ; eing filed mrely to reflect a change in the registered office address, ] hereby confirm that the

n noyfie ifwriting of this change.
5=/ -2008

TSiorire of MG Agent) (Date)

corp
‘(

If signirg on behalf of an entity:

s Willan Presn

(Typedér 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
CR2E045 (8/05)



