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COVER LETTER

TO:  Amendment Section
Division of Corporations

suptict: (alcans Li‘}ls%os T one.

Name of Corporation

DOCUMENT NUMBER: FRA000005 1,00

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

Please return all correspondence concerning this matter to the following:

JO-SJ\\M\ c&\ Caono

Name of Contact Person

Colcens [Looqistics Tone.
<

Firm/Company

202 SwW iS™ Place
Address

Cape Coral / FL 21941

City/State dhd Zip Code

O'/\(C,o\vxulOCIi‘.S‘{‘;(_S @q;ﬂ\a; l.(,om\

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

For further information conceming this matter. please call:

\505)'\%6\ é""(c‘\'\“ at ( 7gé 3 J‘olol ”OSE\Z

Name of Contact Person Area Code & Davtuime Telephone Number

Enclosed is a $35.00 check made payable 10 the Department ot State.

Mailing Address: Strect Address:

Amenﬁmem 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, FI 32303

CRIEQI5 (04/13)



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

Pursuant to the provisions of sections 607.0302, 617.0502, 6071508, or 61713508, Florida Stututes., this
statement of change is submitted for a corporation organized under the laws of the State of __F lordu

in order 1o change its registered office or registered agemt, or both, in the State of Florida.

1. The name of the corporation: Calc_c\no L—'OC}I.S‘{_LICS Ir\c-
Fdore Sw._ 55 Place
Co\épf’_ Cocal L 3394l

3. The mailing address (it difterent):

2. The principal oflice address:

——

4. Date of incorporation/qualification: O’l'l/'-) 11/5’—0510 Document number: £~ 200000 5 (00

3. The name and street address of the current registered agent and registered office on file with the
Fiorida Department of State: (1f resigned. enter resigned)

\_\'O_\l\ur« Cﬂfcﬁha

\ 200 A Lbecty Ave. UarF =

P
[—] —m
Home stend, FL 33024 e = 7
‘: - - - X
6. The name and street address of the new registered agent (if changed) and /or registered ofﬁ'c'c;'j--j 1-13 .
(if changed): .'_‘\.\'.-J-':j o STy
S = (S|
\,) 28 ]’\ MG Ctx (C_c\ noG . o }-..,;-

IN ’ o

2032 Sw 1S Place NS

PAY Bux NOT acceptable

5
Coge Conl | F2. 3324
J
The street address of its _rc%istcrcd oftice and the strect address of the business office of its registered agent,
as changed will be identical.
Such change
au(horizcd!:l)yﬁ

as authorized by resolution duly adopted by its board of directors or by an ofticer so
he board. or the

orparation has been notified in writing of the change’
74 @g

\)OSL\\A?\ CO\(CL‘\"‘O Y f(a_jl(}\’-ﬂ""
tre of an officer ¥ director Printed or typed name and fiile
v accept the uppoiniment as registered agent and agree to act in this capacity, ,
ér agred fo comply with the f)mi’isr'anx of all statutes relutive 10 the proper and complete performance
) s, gnd | am familiar with and accept the obligation of my position as registered agent. Or_ if this
documemm-is-Being filed merely to reflect a change in the registered office addres.s'ﬁ hereby Confirm that the
corporation haybeen notified in writing of this change

ey 0 /29 /2030
7 Sigdnature of Registered Agent 7 LA
Il'signingn\bgalfofan entity:
\)Q - )’\U\o\ C‘“{ CAND

Typed or Printed Name

** * FILING FEE: 335.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FL 32314
CR2EMS (04/13)



