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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Cal{ brection bﬂé&e#ﬂ }J_:nc,

Name of Corporation

pocument xusser: 180000 3937 |

The enclosed Siatement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Diven Stein el &

Name of Contact Person

Cﬁ\cb(cd‘\-omﬁ esSsets )J__:n .

Firm/Company

1o 9 Sp\"\r\ﬂ Creelc Dy,
! UAddress

Savasshe, FL 30234

City/State and Zip Code

SteinfeldH @ gl com

E-mail address: (to be used for future annual report notfication)

For further information concerning this matter, please call:

A\\en Seinteld a a4l T3 3705

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable 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 Exccutive Center Circle

Taltlahassee, FL 32301

CR2ZEH5(03/12)



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 6171308, Florida Statutes, this
statement of change is submitted for a corporation vrganized under the laws of the State of ,31:70 o La
in order to change its regisiered office or registered agent, or both. in the State of Florida.

i. The name of the corporation: C &\é—b ¢ aj'i R'A b&QSC ('\_:3 i Jdnc .
2. The principal office address: 705 SP Y"\v’\{)( Cree & b T S&u(‘a,,go‘f_ag (=L

W33 4

3. The mailing address (it difterent);

4. Date of incorporanion/qualification: Q«)Q—U’ /c} o8 Document number: p | g 0000 39 37 ]

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

Allen Steinfeld

L - L NN
k’TOS Spr\nﬁ C‘fee.‘( Dy, It
' @) —ir %
_ -

Strasetu, FL 34339 > o
s = T
6. The name and street address of the new registered agent (if changed) and /or registered omceg".‘.._ -
(if changed): me g
y ‘ — T, ® D

L‘iéﬂajlﬂc COrpord‘e_S{,(‘\f\c_eS dnc . o e

-y b Rl A

- - Se
6337 Sb’ummarlm COYV\mOY\S)Suj‘]_& U o™ p=

P.0. Bax NOT aceeptable
Fort Myers. FL 33907
s +

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

Such change was authorized by resolwtion duly adopted by its board of directors or by an officer so

authorized by the hpard. or the cprporation has been notified in writing of the change’
OD A\\eﬂ 6+a{ﬂga1g, Owinefl

= Signature oRAn of ficer dr direcior Prnted or typed name and Titke
[ hereby accept the uppointment as registered ugent and agree to act in this capacity.,
{ further agree to comply with the provisions 0]%1! statutes relative to the proper and complete
performance of my duties, and I am familiar with and accept the obligation of my position as registered
agent. Or, if this document is being filed merely 1o reflect a change in the regisfered office address, [
hereby confirm that the corporation”has been rotified in writing of this change.

Signature of Registered Agent Date

[T signing on behall of an entity:

TFyped or Printed Name

** * FILING FEE: $35.00 * » *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FIL 32314

CR2EQ45 (03/12)



1. The nume of the corporation: U \ebraﬁan B€656f+'§ dnc .

2. The principal office address:_| T# 5 Spring Cvee k D Savasdtn, [Tl
34a39 .,

3. The mailing address (if different):

4. Dme of incorporation/qualification; Q.);Lb ]& o8 Document number: p | QOOO 0 39 37 ]

5. The name and sireet address of the Hurrens registered agent and registered office on file with the
Florida Department of State: (If resi§ned, enter resigned)

_ANen Stnfell
1708 Jdpr 4 Cyee k DY,
.SUA_,SO‘*-(A.!F\._ 34339

6. The name and street address of the fpw registersd agent (if changed) and /or registered office
(if changed):

\_Jz;qa,l{nc Or po cate Sc,h;m_e:. Tnc

54 37 Sbuume,rl{-n Commons ; Sude Yoo
P.O Box NUT acceptable

Fort M\}/ S, FL 33007

7

The street addregfiof its _reqistered offfce and the street address of the business office of its registered agent,
as changed wali .

identica

Such change was authorized by resol ion duly adopted by its board of directors or by an officer so
tho h d. < ’Ft:on has been notified in writing of the change.

Nen Stes Owine(

nnled or fsme ang title

I hereby accept the appointment as r. istcred agent and ugree (o uct in this capacity.

! furthér agree to comply with the prdbisions of all statutes relative (o the proper and complete

performance of my duties, and § am f§niliar with and accept the obligation oﬁ:i’y position as registered

agent. Or, if this document is being } d merely o rf{'[ect a change in the regisiered office address, |
by confirm that the corporation Akx heen notified in writing af this change.

Mfﬂgr/éﬁyn—?ﬁ t%/ Dt / 20 F

Signatzrs of Regisiered Agent Dare

if signing on behalf of an entity:

Bt Sclements

Typed or Printed Name

.

* * FILING FEE: $3500 «+ +

MAKE CHECKYPAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF RPORATIONS, P.O. BOx 6327, TALLAHASSEE, FL 32314
CR2ED4S (03/12)




