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o " COVERLETTER

TO:  Amendment Scection
Division of Corporations

SUBJECT: CO\/! ﬂ\\o [ o pA

Name of Corporation

DOCUMENT NUMBER: P\lQmO K090

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

Please return all correspondence concerning this matler to the following:

AV‘(\YW UG Qﬂo In

Name of Cnnmu’[’mnn

Covl Mg Laro PA

Firm/Company

5504 (cord Yud, e, 200

Address’

Mo POTR\ ey o Jes

City/State and Zip/ Code

vabe_\\o\cw do (B qunce L (0w

E-mail address: (10 be used fok future aghual report notification)

For further information concerming this matter, please call:

M\\M/\J (JDW(“KD a_72F ) 414-2492¢8

Name of Contact Ferson Arcu Code & Daytime Telephone Number

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

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exceutive Center Circle

Tallahassee, FLL 32301

CR2EM5 031 2)



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

Pursuant to the provisions of sections 607.0502. 6170502, 6071508, or 6171508, Florida Statutes. this
staterpent of change is submitied for a corporation organized under the luws of the Swate of F’ Of ; o\
v/ inorder to chunge iy regisiered office or registered agent, or both, in the State of Florida.
N D
1. The name of the corporation; C_D\f \Q,\\ ¥, LO./-J \ P\
550 (avamd Blod. , o 4072
e QO‘('\ N (}\I\Q‘LS : Be 4653

2. The principal office address:

3. The munling address Gf different):

4. Date of incorporation/qualification: T I}'LS‘\' 2OV

Document numbwer; P[D\ CDDOZO%-(a

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned?
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6. The namue and strect address of the new registered agemt (f changed) und for registered office
(if changed):
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5504 Cacomd Mok, , Ke. 302
PO 1oy NOT aceciable >
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The street address of s _rc%islcrcd office and the sireet address of the business office of 1ts registered agent
as changed will be identical.

Such ghange was authorized by resolution duly adopted by its board of dircctors or by an officer so
authafized by the board, or the corporation has been notilied o writing of the change.

1olficer of direcion

M &,V (_@vk\&m X. Drc g,;.Q;.,\ﬁ'
L hereby uccept the apporiment as regisiered
il

Prined or Ty ped name and wle]

agent and ugree to gt in this cupacity,
! furthér agree to comply with the provisions uj_‘?d! statules relative to the proper and compleie
performance n_/’ iy duties, and I am familiar with and uccept the obli
agent. gr,
herebyLonftrm

| i L am fu ration uf_my posttion as registered
g s document is being filed merely 10 refleci a change ' the repisiered office adidress, [
tat the corporation”hay been dotified in writing of this change.
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Siffliure of Rewistered Agend ! ’

Dare
If signing on behatf of an entity:

Typed o Printed Name

#w FILING FEE: $35.00 % % *

MAKE CHECKS FAYABLE TO FLORIDA DEPARTMENT OF STATE ,
MAILTO: DIVISION OF CORPORATIONS, P.O. BON 60327, TALLAHASSELR, FIL 32314
CR2E045 10312)



