(Requestor's Name)

(Address)
(Address)
(City/State/Zip/Phone #)

[] pckue [ warr [] mar

(Business Entity Name})

{Document Number)

Certified Copies Certtificates of Status

Special Instructions to Filing Officer:

Office Use Only

LI

200186373122

10712/ 1001055008 35, 00

(h o Vs

Sy o .
‘;pc; D =
B o™
Tt e '*fﬂ
e O
PN
a" N
27 5
o
b4

% Robasts 0CT 1-3 2010




COVER LETTER

TO:  Amecndment Scction
Division of Corporations

CUE PLUS K (ge P

Name of Corporation

DOCUMENT NUMBER: ‘\P \ O OOO 0 2 O 6 qg

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filmg.

Picase return all correspondence concerning this matter to the tollowing:

Al BACKE

Name of Contact Person

CMEPLUS @f P

Firm/Company

0L W, mnin lubler Ve €LUD e

Address

Tameh FL SSC06S

© City/State and Zip Code

A BAKARE @ KaMKIL - cym

E-mail address: (to be used for future annual report notificaton)

For further information concerning this matter, please call:

AN BRuMe L 513, 381-1S13

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 266! Executive Center Circle

Tallahassee, FLL 32301

CR2I045 (805)



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

Pursiant to the provisions of sections 607.0502, 617.0302, 6071508, or 617.1308. Floride Stanies. this
statement of change is submiticd for a corporation organized nnder the favs of the State of Flott A
in order to change its registered office or registered agem, or hoth, in the State of Florida.

~

1. The name (;l'thc corporation: C, k{{-fﬁ PLULS (L\( C Oﬁ P '
2. The principal office address: :l' 0 ! W . M Wl N Lu YL‘-*Y lC ) 3’”8/ D) Wb
J Tarpn  EL ST663

3. The mailing address (if different):

famn) A A
>R Ix
4, Date of incorporation/qualification: O 3'/0‘('//0 Document number: P ‘ O 0000 10 6 ? g

5. The name and street address ol the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

e BALALE
191/ . meic IR ELD
Thopp, FC S0+ B2 B -4

,'—

r—

s 3 s . - ?
6. The name and street address of the new registered agent (if changed) and /or registered office %
w
w

(if changed): =
20l W. O Madin luber \Cre BT
Suilr 1 2L

PO, Bux NOT aceeprable o

ThmiA , FC 23402 7

>

1
4

):

The street address of its g‘cglistered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

AN BAKNUE

Signatdfe ol an ofTicer or diregtor Minted or typed name and ttle

[ hiereby aceept the appoinmient as registered agent and agree to act in this capacity, .

[ firther agree o complyavith the provisions of all statuies relative to the proper and complete performance
r;/ my duries, and I am {amilr’ar with and accept the obligation of myv position «as re, ’f.\‘h’f‘t’(; agent. Or, if this
dociiment is being filed merely to reflect o change in the regisiéred office address. T iereby confirm thet the

corparation has heen notified inowriting of this change. / /

Signdrure of Registered Agent T Dae !

If signing on behalf of an entity:

A v B AL

Typed o1 Printed Name

* % x FILING FEE; $35.00 ** *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEL, F1. 32314
CR2EG45 (8/05)



