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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Qﬁiﬂ?m \W@ﬂ(ﬁ \

Niune of Cnrpumlmn

DOCUMENT NUMBER: P@ }Qf’gé@(@,%gl Q (

The enclosed Statement of Change of Registered Office/Agent and fee are submitted lor fifing.

Please reiurn all correspondence concerning this matter to the following:

Stesen S\vorsted o

Name of Contact Person

Caxeone. \owurance, \nc.

Tirm/Company ]

T (D Coigoal B . Ske. ool

Address

Landedull /EL/ 23319

City/Stateind Zip Code

wol\ams @ Careene. e/, Com

J E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

TF\Q\CQ ﬂ\\ m(qSL\ )WI}-S@(M

dmL cof CUHUL[ Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Depariment of Siate,

Mailing Address: Street Address:

Amendment Section Amendment Scction

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

Tallahassee, FL 32314 2661 Exccutive Center Circle

Talahassee, FL 32301

CRZEMS (03/12)



TR

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

Purstant to the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Statuies, this

starement of change is submitted for a corporation organized under the laws of the State of
i order to change its registered office or registered agent, or both, in the State of Florida

L. The name ol the corporation: PM@O‘(\»& \V\\Lu(/lﬂ(@ \
2. The principal office address: {Oa)( bO W M {)@' (B\\Jd S’ﬁ 5{)’}‘

S, . 22350

3.The mailing address (if diflerent):

4. Date ol incorporation/qualificalion OQ—“))! &COq' Document numhcr:?@ %M&-ﬁl@ l

The name and street address of the current registered agent and registered oftice on file with the

5. The
Florida Department of State: (H resigned, enter resigned)

Steren S lvessfean
wmnf
ool (D Catkland & Bvd . G 200 = o
A .y o
Sunpise, B 3338 =30
S ﬂ:\_)
6. The name and street address of the new registered agent (il changed} and for registered nilf}fi “1
(il changed): L S 2
e, ——
S
Pt .
S5 @

Y00 WO Canpveccral Bud . Ste

PO Box NOT acceptable

Lauderhill, BL 32319

The street address of its registered office and the sireet address of the business otlice of its registered agent,

as changed will be identical.
change’was authorized b resofution duly adopted by its board of directors or by an officer so
ration has heen notitied in writing of the changd.

?L?fﬁhr&yﬂ»y—lhc hoard; or/r‘h/ COEPAL,
N FreenSlasian /Besidert

.
Signaluze ol an \t\ﬂ?uur or direcloF~___~7 FrinteJor typad name and Title

e ’
[ hereby accept the appointment as registered agent and agree to act in this capacity.
{ further agree to comply with the provisions of ell siaintes relative 1o the proper aid compleie
performance of my dutics, and I am familiar with and accept the obligation ()/m) position as regisiered
1y (incumcm s being filed merely o reflect a change in the regisiered office address. |
Forarion iras heen nmrﬁc inwriting of this change.

agent. Orrjsz 2 that the
—03/30/3C1 3

her eh\ cor
7 Dute

o —

/ 7

T Signatfre of RegistehedRpent

Ifsigning on behalf of an entity:

“Senen Siveslen

Typed or Printed Nume

** % FILING FEE: §35.00 # * *

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

CR2IE45 (0312)



