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COVER LETTER

TO:  Amendment Section
Division of Corporations

e
SUBJECT: _On T 2(aS ! The.

Name of Corporation

DOCUMENT NUMBER: [ 11 QOO0 FO0S

The encloscd Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Aetwro Cartreras Timenez, Sr

Name of Contact Person

Contrgras, Tne.
Firm/Company

(005 Comn‘l-v, Qotw( 315 3

Address

Gre,en Cov’e Spﬁ S L 3043
City/State and Zip Code
artnro @Cow’f'r’sf'o\‘;,(_'om

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

For further information concerning this matter, please call:

Christopher T lse{e/ W A4 3U- IGO0

Namc of Contact Person Arca Code & Daytime Telephone Number

Encloscd 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 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite $10

Tallahassee, FL 32303

CR2EQA5{0-/13)



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statytgg, this
statement of change is submiitted for a corporation organized under the laws of the State of =l G‘ a
in order to change ils registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation: CC'A+(3 as / Lnc.
2. The principal office address:___| 20N CDVVJ\F RCIQO{ 315 Ig
(vreen Cove Sprinss, FL_ 32043
L) “ Cd

3. The mailing address (if differcnt):

4. Date of incarporation/qualification: 05:/0‘2@/0?0/ / Document number: .P! [ WOO ?'(900 g

5. The name and strect address of the current registered agent and registered effice on file wath the
Florida Department of State: (If resigned. enter resigned)

Contrzmams ITnc.
1005 Conty Rd 3158
G_(eg/l Ca/é S!o(“c'/‘ﬁ\\rg ! ;L 3&048 —

6. The name and street address of the new registered agent (if changed) and /or registered office &
(if changed): C L’)rf.S‘fD?lf'ef T L sel é\/ B
Tseley | Fug /It >

[ 400 pru\oh/\‘ﬁr‘al Dorive, Surte S

? 0, Box NOT acceptable o

ECICSOI\WJ( (Q/, FL 22207 =

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

S zurizcd lulipn duly adopted by its board of dircetors or by an officer so
e heshado o g Corporation has been notified in writing of the change.

AT QWE%A% ﬁm (OGN

Printed or typed name and Lthe

[ hereby accept the appointment as registered agent and agree (o uct in this capacity.

! furthér agree ta comply with the provisions of all statuies relative to the proper and complete performance

? my duiies, and I am familior with gnd accept the obligation of my position as registered agent. Or, if this
ocument is betng filed merely to reflect ¢ change in the regisiered office address, T hereby confirn thai the

corporation has béen tified igpwriting of this change.

o5

[age

Signature of Hegisterpd Agent

If signing on behalf of un entity:

CL—,(;'SJrvpLéf T Ba_le//

Tvped or Printed Name

* % % FILING FEE: $35.00 * * #

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327. TALLAHASSEE, FL 32314
CR2ED45 (04/173)



