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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: \C’% C,OF 0.

‘Name of Corporation

DOCUMENT NUMBER: Q Nooondise Y
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following;

losfp»\ - Cacdellmo T

Name of Contact Person

JL% Cacp
irm/Company
o1l Sw 142 flye £70)

ddress

bt Ludogale, FL 223/ 2

City/Stage and Zip Code
d&"f tastellaro@ 3Mat N oM
E-mait address: (to be used for future annual report notifrcatiom)

For further information concerning this matter, please call:

50660}'\ C%lrdlomo at ( 107 ) 367 ‘”2537

' Name of Contact Person Area Code & Daytime Telephone Number

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

! Address: Street Address:
Amendment Section Amendment Section

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

Tallabharras DT 23797314 VLAY T PO B PR BT N
1 auaua.:-.a\.\.,, P PR I b PAV SN | L_\\.uu.uw. Sl Lilvie

Tallahassee, FL 32301

CR2ED45 (03/12)



ATAT Em;l?r OF CHANGE OF REGISTERED amoe O REGISTELED RGELTDR

BOTH FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
staterrierit of charige is submittéd foF d corporation organized vrnder the laws of the State of T lord4
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: \J cg CO 2

\
2. The principal oice sddress__Ya S Mocthweo d Rd #3002

West Pafim btashn FL Z3Y07

3. The mailing address (if different):_4%%9 ma |)‘£se CNC_J' Cc[ r&[e_

lag Ueqr_a.a,.lu L 44124

4. Date of incorporation/qualification: Jam . l’. 20{Y _ Document number: P’ do000n4352 Y

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)

Jo Se,ﬂh ._14&16!6//%0 (s

Yo & Aorthwood £d H207
et oo Ponin FL 2340 F

6 The name and street address of the new resistered agent (if changed) and /or regictered affica™

(1f changed): N

Jaérph J. Cactellmo TIT Vo=
ble Sw (Yt o ﬁzaq 2

P.O. Box NOT acceptable )
Fock Lavdecdate EL 223)2

The street address of its ;eﬁist'ered office and the street address of the business office of its registered agent,
as changed will be identical.

.'_.“"". —h
et
P

j

L

4
O

Such change was authorized by resolution duly adopted l;iy its board of directors or by an officer so
auth®rized by the board, or the corporation has been notified in writing of the change.
o

o v fagtd of YCY Cocp _ngsg"th miw_%_{ng%%o_@‘e_gﬂfm'f
ty

" Signature of nE otheér or dircetor
1 Kereby accept the appointment as registered agent and agree (o act in this capacity.
[ further agree to comply with the provisions of all statutes relative to the proper and complete
performance ‘o{ my duties, and I am familiar with and accept the obligation of my position as registered
agent. Or. if thig document is heing filed merelv 1o reflect a change in the revisiered office address. 1
hereby confirmfthat the corporation has been notified in writing of this change.

1% )Y

o
zénal%f Registered Agent v Date

If signing on behalf of an entity:

\ev eocp

Typed or Printey) 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

CDATAAL AN



