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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: (_3&,‘76 Com

Name of Corporation

DOCUMENT NUMBER: %q ODCX)) qq(ﬂ

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:

Cova o)

YV Firm/Company

DAY Ponce de h%on coite Uos

rcss

Coral CoMes EL i3y

City/State and Zip Code

AOV.arp @qma;\-wm

E-mail gdidrels: {to be tised fgr future annual report notification)

For further information concerning this matter, please call:

Ed\)t}ﬁjo (&dﬁ;\a al(_?ﬂ? ) Z%O ‘)6(-!/

Namc of Contact Person Areca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amcendment Scction Amendment Scction

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

Tallahassce, FL 32314 2661 Exccutive Center Cirele

Tallahassee, FL 32301

CR2ED45(03/12)



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

Pursuant 1o the provisions 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

in order 1o change ity registered office or registered agent, or both, in the State of Flovida.

b Lpeidd
1. The name of the corporation: C(O\)B CD(ID .
2. The principal oftice address:

_ OV \’\)OYI(P\ Se leon Rlud Scile Yor
Goa\ ol £t

350y
3. The mailing address (if different): /DJ\PO{

4. Date of incorporation/qualification: O ]l & JD ﬂ Document number: DOQ CXDO >erqq

5. The name and street address of the current registercd agent and registered otfice on file with the

Florida Department of State: (I resigned. enter resigned) E&mar L\'O (‘qa( C { O
31 s st
solk 513
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6. The name and street address of the new registered agent {if changed) and /or registered office = :_.:':1
(if changed): e "“%‘."J
. : ©@ o<k
R4 thnce de lean  Blud 2 3=2°
S
N =
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£.0. Box NOT aceepuable g‘. =m
} i . pe
(ol (adley, TC 2312y Z
as changed will be idcm{}‘

gﬁ was author
authorized- board
- P

izod by resolutio ‘adopted by its board of directors or by an officer so
y-ﬂ{e O/pomﬁ&dl:’:lfbeei?nolit{ed in writing of the chang(.').(
é //’/ il
e

Signature of an off

The street address of itslregistered office and the strect address of the business office of its registered agent,
Such chan

1or

Tdwade Qercy - PSID

Printed ot iyped nime and 1itle
{ further agree 1o comp
performence of my dutiés,

L hereby accept the app}tvir tm;’m as registered agent and agree to act in this capacity.

with the provisions of alf statutes relative to the proper and complete
) and I gm fhniliar wi

agent. Or, if this document ig being fHe

hereby confi

o I comy .
accept the obfigation of my position as registered
el to rcflem‘ a change in the regisiered office address, |
rm that the corpi @s been notified in writing of this change,
(_/ Signawtre of Regijiered Agent Date
If signing on behalf of an ¢ntity:
1
Govs (o).
¥ Typed or Printed Nume

* % % FJLING FEE: $35.06 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. O, BOX 6327, TALLAHASSEE, FL 32314
CR2EQ4S (03/12)



