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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: CC\(Q 2 GﬂfCLO \ne

Name of Corporation

DOCUMENT NUMBER: YA\ 0000 \ o

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

Please return all correspondence concermng this nustter to the foliowing:

Yusoelh  Yelander

Nume of Contact Person

Cece 2 Gmw e

FirnyCompany

250 ™M NE S50

Address

Naes L Aunn

NV Cily/State and Zip Code

CALE Au20a Couw) @q MC\C{\ -Com

E-mail address: {to bedused for future_Annual report notification)

For further information concerning this matter, please call:

Yore\  NeNanAer W 22, 253 -0 o

Name of Contact Person

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

Mailing Address: Street Address:
Amendment Section Amendment Section
Drivision of Corporations Division of Corporations
P.O. Box 6327 Chifton Building
Taklahassee, FLL 32314

2661 Exccutive Center Circle
Tulluhassee, FL 32301

CRIEMMS (0312

Arca Code & Daytinwe Telephone Number




i
L

6.

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 change was/

authoridec

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

Prrsuant to the provisions of sections 607.0502, 6 {7.0502, 6071508, or 6171508, Florida Stanes, this
stedement of change ix submitied for a corporation organized wnder the laws of the Suie of

& lQ KVt g
in arder to change its regisiered office or registered agent, or both, in the State of Florida,

A \ {
1. The sume of the corporation: C—‘C’\(e ‘2 C'ﬂ Tow
2, The principal office address: __\ 7 __7) \

\ AN Sy Ol

Waplee,  TL - AWW
3. The mailing address (F differenty: 60\m &)

4. Date of incorporationfqualification: 05 \ 06 \ \ TR

Document number: ¥\ 1 CCOO g 7.

5. The name and sireet address of the current registered agent and registered office on file with the |
Florida Department of State: (If resigned. enter resigned)

Pesianed
~J

T oy O

The name and street address of the new registered agent GF changed) and Jor registered office
(if changed):

o d D

Ru<seN  Nolander

ol MY SN

bt
—r._ Tr .
-1

DNE S

POy Bov NOT acceprable

Nages  FL 34l ®

r~
[~
=
2
~ro
o
=
=

EE - W i R
Py

¥

orized by resolution duly adopted by its buand of directors or by an officer so
frd. or the corporation has been notified in writing of the change

I/

erelby accept the appointment as registered agent and agree (o act in his capaciy,
! further
perfs

ageent.

herel "’

Buscell  Yolapder
Penature oF un officer oo director Printed or oy ped name and uile

oper and complete
uties, and Iam familiar with and aceept the obligation r{[L my position as regisiered
X crment is being filed merely o reflect a change tn the registered office address. |
jfrm that the~corporation has been notified in writing of this change.

™~

gree o complv with the provisions of all statutes relative to the pr
. o MV &

it

/

Signature of Registered Agent

Vo \ 24 W7

Date
If signing on behalt of an entity:
Eussel m; andos
Tr_\pcd o Printed Nune
*x e FILING FEE: 33500+ *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAILTO: DVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314
CRIEOSS (03N




