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COVER LETTER

TO:  Amendment Section
Division of Corporations

2
z4. =
+ % 2 -
SUBJECT: QOOPéﬂémITH LCce, TANC. LA
Name of Corporation VT P
.
] ﬂL:. -t
DOCUMENT NUMBER:_I (50000991 5 N
)
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing. ?’5‘!‘} 5
Please return all correspondence concerning this matter to the following: o
Norma JeaN SmiTH
Name of Contact Person
-““-—
CovreRomiTy T CE Twe
Firm/Company
318 Trieste Drive
Address
Punda Gorda, FL 33950
City/State and Zip Code
Jﬁm\% @, KDV\@-'— |2 COm
E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:
Norme Jea Smird w941 | 639- 7696
Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CRZEM45{03/12)



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

Pursuant to the provisions of sections 0070302, 8170302, 6071308, or 6171508, Florida Stattes, this c(

statement of change is submiited for a corporation organized under the laws of the State Q’f—F—- l_Q Cidé.
in order to change its regisiered office or registered agent, or both, in the State of Florida.

L. The namc ol the corpomtion:_(:) 0D ‘PE/‘L 6m , TH IC E,, f/vc

. The principal oftice address: Il 4 T-(‘ leg {'2/ Dr ‘

3. The mailing address (i ditTereni):

[

£

. Date of incorporation/yualitication: __l_z/_/[ 0 Z [ 5 Document number: P { 5 ODOD Cr? r5 /

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

Corporation Service &Mm
_1dp! Haus Streed )
_ Tallahessee, FL 3230/ %7

n
+ 6. The name and street address of the new registered agent (if changed) and for registered office 44—
{1f changed): Al

_ Neormae. Jean Smith ox ©
31& Teieste Dr.

Pusda Goeda  FL 33950

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

L

Such cly

: qo was authorized bygesolution duly adopied by its hound of directors or by an oflicer so
author,

v the boargeor thdLorporation has been nutificd in writing of the change.

Don pmith VF Sec., Tceas

fhereby accept the appointment as regisiered ayent and agree to aet in this capaciny.

I furthér agree o comply with the provisions of all statutes relative o the proper and compleie
performance of my duties, and am familiar with and accept the oMligation r)_ll my positian ay regisiered
agene. Or, if this document is being filed merely 1o reflect a change in the regisiered office address, 1
herehy ('(mﬁ/rm that the corporation has been worified tnwriting of this change. -

LNela Glon Ll -2 3-]2

Signuturc/’f' cgintered Agent [ate

Sign CeT of darecion

It stgning on behalt of an entity:
— kY
DEMA. Jeom Dm
Typed or Printed Name
** % FILING FEF: S35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION O0F CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FLL 32314
CR2E045 (03412



