rw
-I * . =, 4 R
‘f ‘
) . 4
o “I”I”l' "‘ Il“ “M || l'l' W‘IIH{“HW”N ‘”l”””"l
(Address) ‘
(Address)
1 ng;gg"g':g:“.;::? 11
V2T T T T—ond T &
City/StatelZip/Phone #) 127/ T 10RT=-0m © &in o
1109170101004 «e2C 01
[JPekur  [] war [] maL -
(Business Entity Name)
.
"lf";
_ Xy
(Document Number) lom) ;
m ;
SRR
- N 0
Certified Copies Certificates of Status -
= .
NI
Special Instructions to Filing Officer ré:
Office Use Only A
RRLIARS




<l v
COVER LETTER < FI,
\ Y-
‘;/ 1
TO:  Amendment Section -0 E
Division of Corporations *
>
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g [
SUBJECT: Qi kzg :’E( { h &Q (' { ) ‘ ‘2“ L %2 'a !Q 0.0
Name of Corporation C/UY/CQ&r ("{-’Q

DOCUMENT NUMBER: p l I Ou—)D (\)‘798‘0

The enclosed Statement of Change of Registered Office/Agent and fee are submiuted for filing.

Please return all correspondence concerning this matter 1o the lollowing:

\Wnﬁ%ﬁma S‘—U l

_@_CMWPNWEQWW Inc_
546y (ghald

Address

 Bvadepisn ELSui |

i \fSl'nc and Zip Code

K Conn

E-mail address: (1o be used forfuture anhual report notification)

For further information concerning this matier. please call:

Name of Contact Person Area Code & Daytime Telephone Number

Enclesed is a $35.00 check made pavable 1o 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, FE 32314 2661 Exccutive Center Circle

Taliahassce. FIL 32301

CR2E015(33/12)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
. BOTH FOR CORPORATIONS
Pursuant 1o the provisions of sections 607.0502, 617.0302, 6071308, or 6171308, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of .
inorder 1o change its registered office or registered agent, or both, in the State of Florida,

[. The name ol the corporation: L r— ) I

2. The principal oftice address: 51/’ (C—‘ U LQ[/\‘&_. }2.6?

F_))mldxzn‘h)f\, o 3UNIL

. The mailing address (if differem);

[¥¥)

4. Date of incorporation/qualification: | A l'l ) Document number: P ‘ \ OO OLI) j}&

. Fhe name and sireet address of the current registered agent and registered office on file with the
Florida Department of State; (If resigned. enter resigned)

Jolan (o Balligesr Z
(L3 P eSS anad Peas g LO Sk 1) *,]
Yha spta Pt RYU Uy

6. The name and street address of the new registered agent (if changed) and /or regisiered office
(if changed): Loy

Idhn (0. Ralllog  Cnocheige)
SU(H L@ﬁ;;k_p\//(

POy Box NOT acceptable
%@d@nh@ P 34 21

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

h

Such change was authorized

authorized byv.a
[1 ///

e

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

I Dhn W0 Ball g Preside~r.

P Signature ol an officer or direcior Printed or i ped name and 1iile ™~
{ hgfeby accept the appointment as registered agent and agree (o act in this capacity.

! furthér agree to comply with the provisions of all statutes relative to the proper and compleie
performance of my duties, and [ am familior with and accept the obligation nf my position as registered
agent. Or, if this document is being filed merely to reflect u change in the regisfered office adddress, !
herehy confirmahat the gerpyration has been riotified in writing of this change.

n2alig

/‘ Signature of Registered Agent Date

If signing on behalt of an entity:

Typed or Prinicd Nume
* o2 FILING FEF: 835,00 * * =
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: IIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED4S (U307



