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COVER LETTER Sk 10 04.2)

CT

TO:  Amendment Section
Division of Corporations

SUBJECT: 6&6\\& CQC‘C{?,C_ COW\OC(\\EY e .

Name of Corporation

DOCUMENT NUMBER:? 2 \C@C)O ?,) oY/ 6’"[

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

Please return all correspondence concerning this matter to the following:

Nithole. SNMnso

Name of Contact Person

Soce | \ee Co€kee COMDON_(A)/’

Firm/Company

W15~ SO MWL Y\

Address

Vaan Ci VL. PH9%0

Citv/State and Zip Code OJ

60(@\\6_ ({0 Canroi\. CoN,

[Z-mail address: (1o be used for future annual report notifigkition)

For further information concerning this matter. please cali:

RONAOE. Dvnaa | oSl 643 B0 |

Name of Contact Person Arca Code & Davtime Telephone Number

Iinclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce, I)1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI1. 32303

CRIEQIS 10413



STATEMENT OF CHANGE OF REGISTERED OFFICFE. OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 6171508, Florida Statutes., this
statement of change s submitted for a corporation orgenized under the laws of the State of

>

inorder to chuange its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation: @(_e\\ﬁ CO Qgeﬂ {
2. The principal office addrcss:_\,_’f_\jj @Q_QL%
Xaww Cido,, } XL ANgGq0
3. The mailing address Q different):

4. Date of incorporation/qualification: Oq 26' 1‘

.ﬁc_

Document number: ‘? Z l OOOO 95_7_3-}

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

| =l ")
)\ " ey oy~
6. The name and street addresy of the neéw fegistered agent (if changed) and /or registered office
(if changed):

AL OO, SEnnson e
M15 S5W O\WNus Plowe.

4 1188

—
—
-~

~

as changed wi

w
=
on
17.0). Box NO'T aceeplable
B\ G U 24490
The street address of its re

glislercd office zmﬂhc street address of the business office of its registered agent
fical.
Such cha by resolution duly adopted by its board of directors or by an officer so
authorizg€d by the ¢ corporation has been notifted in writing of the change’

reclor

[ hereby accept the appoimiment as registered
I furthér agree
of my duties

cj:gem and agree to act in this capaciiy.,
un has been notified @

gith the provisions all statutes relative to the proper u.'igl complete pcrﬁwngunqc
ar with und accept the obligation of my position as registered agent. Or. if this
writing of this change.

ncd [ am fam
doctiment 48 being filed mere
Corpore

to reflect a change in the registéred office address,

ferchy confirm Ihz{ the
[0.04.2)
fmwcgih{d Agent Date
If signing off behalf of an entity:
Nithaole. SO

Typed or Primed Name

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE, F1. 32314
CR2ZEMS (0413)



