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COVER LETTER

TO:  Amendmem Section
Division of Corporations

SUBJECT:___CICe Do, (aeps
Name of Corporation - )

DOCUMENT NUMBER: __" | % 00C0 130

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

Please return all correspondence conceming this matter to the following:

O_Q,rh Z-Dvnen Kers
Name of Contact Person
(o Loocuan Lors
Firm/Company ~ '
A

i\ o Yswirdoe Yohas
Address
Brrirevolyve NS AZESD
City/State and Zip Cede

Carrie.Cnn. Kevy o Y"-‘«"“’O'VW.U f 'r'ﬁ’}é.f.sg

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

For further information concerning this matter, please call:

Q,Q;rrié, Aﬂr\ ey at (0% LSV = IR

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:

Amenﬁrhnent Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

CR2EQ45(:4413)



STATEMENI' OF CHANGE OF REG FF1 R H
FOR CORPORATION 4 ISTERED O CEO REGISTERED AGENT OR BOTH

Pursuark to the provisiors qum 6070502, 617.0502, 6071508, or 617.1508, Florida Santtes, this
statement of ehange s submitted for o corporation organtoed under the laws of the State of _\OYiAQ
in order to change its reglsiered office or registered agem, or both, in the State of Florida.
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2. The principal officc address,_i\lo  trardion (oot
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3, The mailing oddress (i ifferen wm%
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5. The name and street address of the current registered agent and registered office on file with the f
FlaidaDcpammmome:(lfmigtd.cmmigwd)
Pawnals Mcbnns
290\ 3 Atlantic Ave. Sre 207
Dadnr Beoch, G RMEK
6. The aame and street address of the new registered agent (if changed) and /or registered office
(if changed):
Clotne SockSo
9335 \21st Termce
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If signing an behulf of an enfity:

Typad of Priassed Fae
* ¢ ¢ FILING FEE: $35.00 ¢ * *

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

CRM.L4S (O413)
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