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COVER LETTER ¢

TO: Amendment Section
Division of Corporations

SUBJECT: & 4+ D ©A NTING AND PRESE RUAT O}Jl N
Name of Corporation

DOCUMENT NUMBER: C S OCc0O 1242
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:

Oy LENVA
Name of Contact Person

CRDO DAINONEG ANO YVILESERUATOM (WC -
Firm/Company

2245 DU YO Avg
Address

NACT | T DBAED
City/State and Zip Code

cAdworter 3 & ormOn\. COT)
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

ONEWDY LeivAa a( DS 21 BooA
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

CRZE045 (8/05)




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

Pwﬂmrtothepmﬂ.s’iMOfsectimw70502 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 _T L0 0 <A
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: c gD PANITI NG AND PRESERQUATION, WC -

2. The principal office address:_ 2 == =2 Q0 AE  mAm 1P 2D 65

3. The mailing address (if different);

4, Date of incorporation/qualification: Q&ilﬁlm Document number: ©OA00OC0 46242

5. Ttwnammdmadﬁemofhummﬂuedammmoﬁwmﬁhmmgw
Florida Department of State: (If resigned, enter resigned)
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6. Thcnamcmdshuetﬁmofﬂwmwmstaedagaﬁﬁfchmged)mdlmmystaadofﬁce
(if changed):

¥t

206A NW A2 AvE L3k AD2 - Poea L w3342

P.O. Bax NOT accoptable
Thestreet ofltsxgum:redoﬂioeahdﬂwsﬁeetaddmssofﬂmbusinmsoﬂieeofimregistaedagmt,
Such ize lution duly sdopted | fdnrecmrsor an officer so
~ byam”;mmpn hagbeenno edmwrmr?gof by

OUE\S"f C u.za CRE

of an ol or amectos

L he t the ap, inrmen!anegls ered agent and agree to act in this capaci
I b 32?5‘3 o co with the ions o_%ll standesgnrélanve the proper and com ete perfarm

amiligr with and accept the obhganon 0, e:? re%u this
locument is be I ect a change In %ress hereby co thar the
camorzrt'mig mgeﬁ “ fym wrfetﬂnng gfc;hts change % by qﬁrm
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Signature of Registered Agen
If signing on behalf of an entity:

Typed or Printed Name
» * * FILING FEE: $35.00 * » *»

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STA
MAIL TO: DIVISION OF CORPORATIONS, P.0O. BOX 6327, TAIJ_AHASSEE, FL 32314
CR2E045 (8/05)



