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COVER LETTER

TO: Amendment Section

Division of Corporations = -
-,
i
SUBJECT: Cuypess Tine 8 Eocloud Tre 32~
Name of Corporatton ® T
> >
DOCUMENT NUMBER:__P) 20000523 © £
The enclosed Statement of Change of Regisiered Office/Agent and fee are submitied for filing. . "3
Mease return all correspondence concerning this matter to the following:
Locren € CoRe)
Name of Contact Person
Firm/Company
(133 lone Cax Swvd
Address
NaPles Co 20109
City/State and Zip Code
Lawrern €@ CypPre sanco/es, QO
E-mail address: (to be used for future annual report notification)
For further information concerning this matter. please call:
Lewiren £ Cobhe a (I \TFSI077
Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable to the Depariment of Siate.

Mailing Address: Street Address:

Amendment Section Amendment Section

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

Tallahassee. FL. 32314 2661 Exccutive Cenmter Circle

Tallahassee. FL 32301

CR2EMA (M 12)



-

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

Pursuani wo the provisions of sections 607 0302, 617.0302, 607 1308, or 617.1308. Florida Stetutes, this

statement of change is submitted for a corporation organized under the lavws of the State of /:[c > S
inorder to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: C\J\D (S TN e & Coero— , SNC.

2. The principal office address:_ A0 1 IS Lonae Oalk Al v NoaPlas A 2415

3. The mailing address (if difterent):

4. Date of incorporation/qualification: o=t 7745

Document number: {21 300005 2 2.0
3. The name and street address of the current registered agent and regisiered office on file with the
Florida Department of State: (I resigned. enter resigned)

Lewrern £ doherD

o TRAR Lone Oa/4 Bived

~ .
. -
=
Daufles I—L B /09 s S
o B
6. The name and street address of the new registered agent (if changed) and for registered office ® DL
(if changed): .y
~ =
Lawren = Cohen s
12D Lone cek o dd
PO Box NOT aceepahble

Loplee, FL 305

The street address of its registered oftice 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 notitied in writing of the change.

Signature o an olficer or director

Lauven E Cona

Printed or Ty ped aame and Tille 3
[ hereby accept the appoiniment as registered agent and agree to act in this capacin,

{ furthér agree to camply with the provisions of all stanutes relarive 1o the proper and complete
performance of my duties, and I am familiar with and accept the ohligation u_/ IV POSItien ay registered
agent. Or, if this document is being filed merely to reflect a change i the regisiered office address. |
herehy confirm that the corporation”has been votified in writing of this change, ’
e | -~
ﬁoag o0 & Cohon G-~ A
= Signatere of Registered Agent

Date
I signing on behalf ot an entity:

Typed or Printed Name

* * * FILING FEE: 835.00 * * *

MARE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL.
CR2EO451053/12)

32314



