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e 05-05- Dﬁj
’ ' COVER LETTER

TO: Amendment Section

Division of Corporations .
)V‘ 1 & e

SUBJECT:

Name Corporation

DOCUMENT NUMBER: O 7 O O O O éo L{_??"”

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:

Deew  Pxe LoD

Name of Contact Person

Cauise Groups InTerwNtonL TN

313 SE. |82 &t
Folr  LimdE m% VP 33316

(il wipss @ /W-WN

E-mail addresd;(to be dsed for future annual report notification)

For further information concerning this matter, please call:

DRew Axe LRoD Y 246- 1R Y

F

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:

Amendment Section Amendment Section

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

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)



_STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS 05-0% ,Oﬁi

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

1. The name of the corporation: C,(Z/L\ ]S E Gﬂo Nﬁs INTE‘ (LN ird ‘/0 N m') I N CH
2. The principal office address: 8 7’3 S» e Ig% %T

Pol?  LAWDELSALE, PL 3531b
3. The mailing address (if different): SAhME Pss Kéo VE

4. Date of incorporation/qualification: S l'z/( 2-'00‘7 Document number: 907 O O 00 bo ‘+72—‘

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 resigpied)

KeSIGNED .
i) SPIEGEL 4 UTRERA, I
C&;'WD 84D SW g2 M 5T, (ﬂt’f Nf’b

: : | A g
6. The name and street address of the new registered Jgent if changed) and /or regisfered office
(if changed): !

DREW Axe LROD

AURENRE R

SubHy iy

Forr Lﬁwbé@bm} q’/(/ 3%1 L :

il
ﬂu

The street address of its reﬁlstered office and the street address of the business office of its reglétered aﬁem
as changed will be identic

Suchshange was authorized by resolufion duly adopted by its board of dlrectors or by an ofﬂcer S0

authoy y the boapdyor the rporgtion h § been not1 ied in wrmng of the ch angc
T blp,u:mture of anhﬂ ICer Of director I’n_ted or typcd name and ttle

1 hereby accept the appomtment as regzstered ent and agree 1o act in this capacity
Jfurthér agree to comply with the rows:ons oj%ll statutes relanve to the proper and comflete pei:formance
df my dutiés, and ! am m:liar with and accept the obhganan ) osu.ron as registered agent, Or, if this
ument is being filed merely to refiect a change in the regzstere oﬁ' ice address, 1 hereby confirm that the
cokporation has otifiedrin wriging of this change.

o Ak ) 0s 0509

Signature of Registered Agent Date

If signing on behalf of an entity:

DR@"\/ FXELROD  o5-05- 09

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
CR2E045 (B/05)



