——

PO%000092.307

(Requestor's Name)

(Address}

(Address)

(City/State/Zip/Phone #)

+ [ rPexup []war [] maL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Fiting Officer:

Office Use Only

AN

800142977928

0208/ 03--01057-~017  *435,00

= ()

P S

o =
S
7 m
A
_’2 w |
- =

e -
oy~ &

=¥ o
P e




..
~—y
-

1 3

COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: C EC_ @f&/ (C,‘_S‘A/Zf Sf’n/.’(cu T

(Name of Corporation)

DOCUMENT NUMBER: ID 0& 0ho0 SA3077

The enclosed Staterment of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

(5 ¢d Cuapyozzo

(Name of Contact Person)

C KC ﬁfazngZ( \SP/(/(((_, ,.,Z_f?('

{(Firm/Company )

/077 Aohgen St Suite 163

(Address)

ﬂ’mb/o/ée }ﬂmm L[ 35029

(City/State and Zip Code)

For further information concerning this matter, please call:

6&5 Camwzzu w ASYH 5 YY)~ T/58

(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:

Amenﬁment Section Amendment Section

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

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, F1. 32301

CR2E045 (8/05)
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. 'STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant io the provisions of sections 607.0302, 617.0502, 607.1508, or 6171508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Ftorode,
in order to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation:__ C_—K(J ﬁ ¢l Zﬁ_ﬂ I“* k \SGF;W( “j ’B’\‘L'

2. The principal office address; A /0 /[ / 90 hndon  Street \SI/ k 03

PC N 2 pt.f\m " Fo 33629

3. The mailing address (if different):

4. Date of incorporation/qualification: __4 4/ (3 / £ 0% ocument number: Po %0000 94307

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)

1__6—/16 Ve C’)Q/(quh } )ﬂ,i

' -
2 South (nversity Povye  Surk 219 %‘ﬁ %
ﬂ/fmh £2gn EL 33324/ ?:;?‘; "J-:
6. The name and street address of the new registered agent (if changed) and /or registered ofﬁc;e “r{é\a ®
(if changed): ‘:‘9\ ':E
ﬁ/dc/v[;(/ (o»mxozzo %z
2 ol J Lnsen 57' Suuzc/c,s g e

(P.O. Box NOT acpeptable)
pCm amffc /:(\rJ ¥ FL 330&19

The street address of its re%mtered office and the street address of the business office of its registered agent,
as changed will be identicg

rized by rgsolution duly adopted by its board of directors or by an officer so
the bogrd, gr thgcOrporation haf been notified in writing of the change’

LRAOFrre  LH ) 2o

{Prihfed or typed name and Oile)

1 hereby accept the appamﬁnenr as'registered agent and agree to act in this capacity.

I furthér agree to comply with the rov:srons o) a Il statutes relative to the proper arid con ;lete performance
df my duties, and Tam am:lmr with and accept the obligation of m dy Dposition as registered ageny. Or, if this
fi]

cument ing filed merel office address, T hereby confirm that the
corporain ic% notifie

2/ F
(Sﬂua'.ure ofRegls ed Agcn f/

T (Date)

' to reflect a change in the registere
riting of this change.

If signing on behalf of an entity:

_Llhofren CAPmr2I0

{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, TALLAHASSEL, FL 32314
CR2ED45 (B/05)




