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COVER LETTER

TO:  Amendment Section
Division of Corporations

sumect:_Cafergn &O’W\ Pﬁc
("“L QO Orpﬂr'“loll

DOCUMENT NUMBER: P j—o\ooooj—zg ?(O

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

Please return all correspondence concerning this matier to the following

(o eroh R0\,

Name of Contact Person

Codwell  Banker
Firm/Company
1200 N Felopd| Uwyse147
Address
) %)

Oord_bakon , FL 23437 23
Citv/State’and Zip Code ;,.: ES :

= ":{ .

CoN@LCaMmeronlaox\n.com 532 <
Iz-mail address: (10 be used for tuture annual report notification) I '3 =
59
r--ril:1 Eg

For further information concerning this matter. please call:
Catmelgh Rotia w454 , 395 - [5Y
Atta Code & Davtime Telephone Numbe

Name of Cantact Person

Enclosed is a $33.00 check made pavable to the Department of State

Street Address:

Mailing Address:
Amendment Section

Amendment Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FL 32314 2061 Executive Center Circle
Tallahassee. FL 32301

CRIEHE (342



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

Pursuant to the provisions of sections 6070502, 6170302, 6071508, or 6171308, Florida Statuies, this
statenient of change is submitied for a corporation organized wider the laws of the Staie of

i order 1o clumge dts registered office or registered agenr, or both. in the State of Florida.

1. The name of the corparation: CQ. N\ 6(\0 (\ R O"\’\/\ Q A‘
. The principal office address: :L 10 ¢ N . F‘Qd 8 u\d l ) W kﬁ S‘i’a- j_iz
Boca Raton, FL 22432

3. The mailing address (if differem):

4. Date of incorporation/qualification: Q&g l 3[ a §2 !%)ocumcnl number: P L(‘\ OO OO 1_2_ S 3(0

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

CorPorae. ( recdans NeRwotk SAC,
fol LS HIYRwa 4
Nortn PAM @eddh, “FL 35408

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

K]

(1f changed): )
(aMeroN Latin 22
1200 N Fedewl H V\'fj se. 157

6 HY 8- AON #eil

Qo

PO Bos NOT accepiabke i -
2 2 ag e
Dad Lalin T 34372 =%
-, ) T,
LA ‘ T - (i-‘
I'he street address of its registered oftice and the street address of the business office of its regiStefid afgnt.

as changed will be identical, fri

Such change was authorized by resolution duly adopted by its board of directors or by an officer so -
authorized by the board. or the corporation has been notified in writing of the change.

CosaZigez— _ _CoMeogy Bown
NigMalure 0T a et or director Pruvted S tyvpdd name and iie

[ hereby accept the appointment as registered agent and agree o act in 1his capacity,
I furthér agree (o comply with the provisions of alf stqtutes relutive 1o the prul)cr aned complete

performance of my duties, ad { am familior with and aceept the obligation of my position as regisiered
dgeid, (e if fhids document is !n-:‘nls:_/fh-u' fHL‘."l'!.'l' I'U.I'L‘/Ilt‘t'f u'.c.fum‘s:g e !'t“s.:l.\'ft'ri‘u't{[fu't’ adddresa. |
hereby confirn that the corporation” has been tiotified b writing of this change.

~ || A a4

Date

el
Signatore of Registered Agent

If signing on behalf of an entity:

Cannemn ot

Typed or Printed Name

** % FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATY
MALL TO: IDIVISION OF CORPORATIONS, PO, BOXN 6327, TALLANASSEE. FIL 32314
CR2EDI5 (0312



