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COVER LETTER
Amendmant Section
Division of Corporations
SUBJECT: @oﬂmt( Co»—-s‘\fuu:\'ian m@nmv\emud' Suulces Tac.

‘Name of Corporation

DOCUMENTNUMBER:__ PO70000 R B0
The encloged Statement of Change of Registered Offioe/Agent and fee are submitted for fifing.
Please return all eorrespondance conceming this matter to the Mllowing:
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For further infoemation concomming this matter, please call:

34 Ruel. Milay sné-owq‘qsv«aqg-m-l
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Enciosed is 2 $35.00 check made payabie ¢ fhe Department of State,

Amasties Saction

Division of Corporations
P.O. Box 6327 Clifton Building
Taliahassee, FL 32314 2661 Executive Center Circle
Tallaharsee, F1, 32301
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STATEMENT OF CHANGE OF REGIS’IIRED OFFICE OR REGISTERED AG OR BOTH
R CORPORATIONS ENT OR

Puryucn 1o the provisions of sections §07.0502, 6170502, 607.1508, or 617.1508, Florida Statutes, this
Statement qf chamge is suberitted for a corporation orgamized under the laws of the State of .

oriol a
in arder to change ity registered office or registeved agent, or both, in the State of Florida.
L The nacne of the corporation__ s 0 < 2.C Congrvution Manogemeaf Sewices Tnt.
2. The principal office address: 571
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4. Date of incorporation/qualification: 0'0'“& II.'J.M\ Document number: 90"3 0000 (K98d

3. 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)
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6. Tho name and strect addrees of the new reglatered sget Gf changed) and /o registersd office wp — ‘{:.:
(if changed): LT o
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If signing on behalf of an entity:

Typed or Printed Name

* ¢+ FILING FEE: 535.00 « * ¢

MAKE CHECKS PAYABLE TO
MAIT, TO: DIVISION OF CORPORA

DEPARTMENT OF STATE
CRIBO4S (845)

P.O. BOX 6327, TALLAHASSEE, FL 32314
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