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COVER LETTER

TO: A_mgr}dnmql Scction_
Division of Corporations

SURJECT: A QLAY {—\Q INO T

Name of Corporation

DOCUMENT NUMBER; ? Q“OQQOQ 0 659 3

The enclosed Statement of Change of Registered Oftice/Agent and fee are submitted tor filing.

Please return all correspondence concerning this matier 1o the following:

Ve \mse

Name of Contact Person

Hoa Aol

Firm/Company

\&SS O\f\o, Core C\QL\L

Address

\ean uvc-k_\tr QL RERINS

Citv/State and Zip Code

\C@U\t\\@ \j\ oA LMl . Cotm

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Lo e S0, AES-94eR

Name of Contact Person Area Code & Daytime 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. FIL 32314 2661 Exccutive Center Circle

Tallahassee. FILL 32301

CRIEQS (04713



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS
Pursuant 1o the provisions of scetions 607.0502, 617.0302. 607 1308, or 617.1308, Florida Sratwes, this
Peoa

statement of change is submitted for a corporation organized under the laws of the State of
in order 1o change its registered office or registered agemt, or both, in the State of Floridu.,

1. The name ot the corporation: \_\(C.)D\ ()&IY\QG INC
2. The principal office address: 3 \\—f‘_) }/A(L(Sl (SRTIIN Cl oG
e

, GuaSnee J N

3. The mailing address (if different):
4. Date of incorporation/qualification: Ol i \S { 26°2¢  Document number: 9 ] OonGae (—ggl"\; 3

5. The name and street address ol the current registered agent and registered office on tile with the
Florida Department of State: (If resigned. enter resigned)
s Deanaea e\
g Aoean Qe
ONDHOmer (x. 2412

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

oo \easy
R3S Oing (one. Cregt

NOT aceeptable

Oleos wotar l{i RS

The street address of its registered office and the street address of the business oflice of its registered ag

0S:8 WY 82635 152

(if changed):

as changed will be identical.
uthorized by resolution duly adopted by its board of directors or by an officer so
ard. or the corporation ha$ been notitied in writing of the changc”

‘LW@ \o s

eni.

Panted or typed name and nile

1 hereby confirm ih

M// pr,?frc an officer or director
{ herelp aceepit the appoinment us registered agent and agree o aet in this capacin,
w provisions of all states relative to the proper and complete performance
%1.\'11'1"&: crent. Or, if this
at the

{ furthty agrée to comphy with 1} e s ]
of my duties. and § am familiar with and aceept the obligation of my position as re
nciment is being filed merely 1o reflect a change in the regisiéred office address,

A
corporation has been nma’led-izwnj,lfdm change.
% 02 -2677¢G20
Jate

Slgmwwzcrm Agent

[t sigming on behalf of an entity:

o \viou

Typed or Printed Name

* * % FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FI1, 32314

CRIEOIZ (1S



