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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: C [ M EX , IYLC

Name of Corporation

pocument numser.___ Pl 0000 43016

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

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

TU1['W\ ’Tclbatk_

Nanic of Contact Person

CIMEXI ,M

Firm/Company

950 Daylicht Circle * 100

U {J Address

Lak& aégg:qand Zip (,OJL;—SQ- ?‘Q—‘
+U£M@ F‘I’ac Lo

E-mail address: (to bk used f'or iture annual repon noification)

For tfurther information concerning this matter, please call:

Tuten  Tedoak. W boF, b22939%

Name of Contact Person Area Code & Datime Telephone Number

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

Mailing Address: Street Addre;s:

Amendment Section Amendment Section

Division of Corporations Division of Corparations

P.O. Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Exccutive Center Circle
Taltahassee, FL 32301

CRIED45 (0312
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S'I'ATEMEN'ﬁ.OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
' BOTH FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0302, 6071508, or 6171508, Florida Statutes. this

staternent of change is submitied for u corporation organized winder the laws of e State of FL
in order to clumge its registered office or registered agent, or b, in the State of Florida,

1. The name of the corporation: C [ M EX lM . -
2. The principal office address: C'ﬂ \ n.
Saraseta L FL 3GZ3|

3. The mailing address {if different):

4. Date of incorporation/quatification: JUM ¥ /20”4- Document number: __ p ”+ 0000 “f‘q olb

5. The name and street address of the current registered agent and registered office on lile with the
Florida Department of State: (If resigned, enter resigned)

DARRYL PleancY
1686 . Chapline Lone
_Sovusote, FL 24231 °

o ".—.:; -
6. The name and street address of the new registered agent (if changed} and /or registered office;; —
{if changed): G _

Tofen Txbak.
9s5¢ Daudhqkf' Cirele

O e NOT acveptable

loke Marg PL 2274k

GEY 11100 bk
1

:
¥

5S

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

Such C.hal&%: was authorized by resolution duly adopted by its board of directors or by an officer so-
authorized by thesboard, or the corporation has been notified in writing of the  hange.

oidab/ TupaN parar
.’xlgﬂxlurc{?fam olTtcer or dlrdwr Printed or type d ndife und titie

Lherehy accept the appointment as registered agent and agree 10 act in this cavacin,

I furtlicr agree o comply with the provisions of all stanuey relavive (o the proger aid complete
performenice of my ditios, and Iaim Jamiliar with and gecepr the obligation r;j[ ny position s registered
agent. Or, ;jr ws document is being fifed merelv 1o veflect u change i the reisiered office uddress, 1
herehy confipnn that thy corporationhas been votified inwriting of this change. '

Ot 9, ol
T Rigaftare o Regustered At Dud N

e

If signing on bellalf of an entity:

Tvped or Printed Name

* % % FILING FEE: $35.00 * * *

MAKIE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF 3TATE
MALL TO: DIVISION OF CORPORNTIONS, P.O. BOX 6327, TALLAHASSEL FL 32314
CR2EMS (03212)



