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COVER LETTER

TO: Amendment Section
[Division of Corporations

SUBJECT: CLM-Bﬂf\iV\L ,ﬂ dn -

Name of Corporation
0(5 0000 | 3T

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

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

E:ﬁc_ @D]’fo

Name of Contact Person

Taubr T

Firm/Company
5770 lacbdvon Toduphe Bl S fol
Address - ... .

(N B S )

— City/State and Zip Code

(el lneldimy. oue o gim). coim

E2-mail address: (1o be used for future anthadl report notification)

For further information concerning this mauer. please call:

£(\L- @OW at { é% )/50/9 éurr

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Pivision of Corporulions
P.0O. Box 6327 Ciifton Building

Tallahassee. FI1. 32314 2661 Executive Center Circle

Tallahassee. FIL 32301

CRIEME(03/12)



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

Pursuant 1o the provisions of sections 607.0302, 617.0302, 607 1508, or 6171508, Florida Statutes, this
statement of chunge iy submitied for a corporation organized uncder the faws of the State of ‘ (,C"\-’Jcl

in order o change its registered office or regisiered agent. or both, in the State of Florida.
1. The name of the corporalinn:_LCV\)nr \[VL —L tnC.
2. The principal office address: g/? 7o {7{_&(_,(,\ b :ELJV‘J']Y'H ( G/((ﬂ )U‘ A" / ol

L6 sS il Foe 7|
3. The mailing address (if difterent): Py I JAY (AR &
SAWE—H5 otV
- Go

. Date of incorporation/qualitication: O’L ( \\ Vs Document number: O J S—CI'\OQ \3 Z"

. The name and street address of the current registered agent and registered office on {ile with the
Florida Department ot State: (If resigned. enter resigned)
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6. The name and street address of the new registered agent (it changed) and for registered oftice : = -
(il changed): : ~

eru Qf»}‘cr

TGo73 @mrﬂ\n«}"‘ rO*A

Mews  FL zaepr 7wif

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

Such change

as authorized by resolution duly adopied by i1 board of direciors or by an ofticer so
authorized

: board. or the corporation ha§ been notitied in writing of the change’,

e bp @( sl

Printed or 1y ped name and TE

t

Sefiatbfe ol an oiTicet or dizector

Lherehy aceept the appointment as registered agent and agree (o act in this capacity.,

f further agree (o comply with e provisions of all statutes relative 1o the proper aid complete
performance of my dwties, and Tam familior with and aecept the obligation u_,!'mr position as registered
eagrend. (r, /:j this document is heing filed merely o reflect a change m the regisfered office address, T
herebv cpmfirm that the corpolgtion”has been votified in writing of this change, |

§\ _IL s ] |7
Signature of Repstered Agent )

If signing on behalf ot an entity:

[an:

Ty ped ur Printed Name

* k% FILING FEE: 835.00 * * %

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE :
NMAIL TO: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLANASSEL F1L 32314
CR2E043 (0312



