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X
COVER LETTER

TO: Ampndmcm Section )
Division of Corparations

SUBJECT: Core E/f.f‘t @[)é’/&f’)ohs Lonc

Name of Corporation !

DOCUMENT NUMBER: P/L‘ OOOO 5 q (.—/06

The enclosed Statement of Change of Registered Office/Agent and fee are submitted tor fling.

Please return all correspendence concerning this matter to the following:

K)OSL\ e /’74_/?:01.}

Name of Contact Person

Com, Elite Operahons  Tac

Firm/Company

12400 Slawace Tra; [

Address

(_A/(;éo P S3772Yy

7 Citv/State and Zip Code

I rens @ Coreel'teops corm

[>-mail address: (10 be used for future annual rdport notification)

For turther information concerning this matter. please call:

K)OSL\{&&L Mp’irchs aw Xi> |y 36/ 4548

Name of Contact Person Arca Code & Daviime Telephone Number

Enclosed is @ $35.00 check made pavable to the Departiment of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Divisian of Corporations
P.0O. Box 6327 Clifion Building

Tallahassee, F1L 32514 26061 Exccutve Center Circle

Tallahassee, 1. 32301

CRIE0S3(03/12)




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

- Pursuant 1o the provisions of sections 6070302, 617.0302, 607 1308, or 6471508, Florida .\'!r?l{e.\'. this
statement of change is submitted for a corporation organized wnder the laws of the State of "/07'7 AN\

in order to change its registered office or registered agent, or both, in the Stare of Florida,

[. The name of the corporation: CO re  Elife Operss Fons , L

T

4 -
2. The principal office address: /QL‘/OQ ‘—(Z'f( g TN / 4 (-th:ﬂ‘)' e 2307

3. The mailing address (if difterent):

4. Date of incorporation/qualitication: 02/0 ?/}v,} Document number: P/Ll 00005? 10é

3. The name and street address of the current registered agent and registered otfice on file with the
Florida Department of State: (If resigned. enter resigned)

L)OSLW'\. LJa.J?(’, ﬂﬂafu«)'
| A4v o Sharonee Tr!

Levge , FC 3322 .
6. The name and street address of the new registered agent (if changed) and /or registered fi}"ﬁce {__r:_:_ n
(if changed); ‘“ . r’:; o
r-' - (o £
Joshua Lade /TMlarces =7 T 5
; ; u .
. o 3
6/ 7 C/L’.U@[c’-.h& 57‘_ , S be -(2"{ =T o
PO Bay NOT weéepable 53'_ . 2_;__3

C[Cﬂrwaferl, ~C 33755

The street address of its registered office and the street address of the business office of'its registered agent,
as changed will be 1demtical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authopizey by the board. or thé corporation has been notified in writing of the change.

JOSL\L\A Marons FK‘ZJ-’JM"/CED

Sighature ol an officer or direetor Funted o tvped name and tilde

L4
/ werehy acceepr the appoiniment as registered agemt and agree (o act in this capacieo,

! further agree (o complye with the provisions of all statuees relative 1o the proper and complere
performance of my: dutiés, and Fam familior with and aecept the oblization :g](' my position as regisiered
agent. O, If this document is being filed mercly 1o reflect a chunge in the regisiered office address. 1
herehy e thet the corporation hes been vwoiified inwriting of this change. )

0&/23/ 217

Signmatare of Registered Agent Date

“Signing on behalt of an entitv:

Tvped or Prmted Name
5 X FILING FEE: 835,00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, PO BOX 6327, TALLAHASSEE, FLL 32314
CRIEO45 (03/12)




