P210000996 0 Y

CARAEmANI

- 000414309760

(Address)

a2z 2a--0101 1 --011  #4325.00

(City/State/Zip/Phone #)

[Jpckur [ war [] mai

(Business Entity Name)

|'[“1|-

(Document Number)
N
Certified Coptes Certificates of Status NG
Wa
=

Special [nstructions to Filing Cfficer:

Office Use Only

coL L\.-f.'.j

’




COVER LETTER

TO:  Amendment Scction
Division of Corporations

wmeer. D [ ASERSRD, 70 C.

Name of Corporation

DOCUMENT NUMBER: Pa\ ( O OOO 7 ?ééfé

The enclesed Statement of Change of Registered Office/Agent and fee are submined for filing.

Please return all correspondence concerming this matter to the following:

_La (ohen, E “7
M IR C,OHE/\) PA
U320 Ma \CV%WL Lre R

T desten) £7. I3VE
c.wamm Tand Zip Code I.w L)%QI CWM@ oo @@k{j co

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

For further information concerning this matier, pleasc call;

TRA LOHEN, &R. , KXY 331733

Name of Contact Person Arca Code & Dayvtime Telephone Number

Lnclosed is a $35.00 check made payable to the Depariment of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303

CRIEGIS {04471 3)



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508. or 617.1508. Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of FL@R‘ O'A
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: ~ C-) LA—S—W R O , :f-:f\) C .
2. The principal office address:___, I (‘ {&‘-L)O"/é) 8!\)6{ .
ﬁee,«;ﬁdi L S3Y|

S
3. The mailing address (if different): \C&V"\e 4

4. Date of incorporation/qualification: / ’ / :-3 !&DD.( Document number: 410 a { O OOO ? ? éés

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

anles (R MNPUR LA —
GAN .0 (T Shveel
M(M\E/ FL. 3334 :

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

LA COHEN S Q. L

[F30_an Crreed, e ARK
Wesen, £F 56

The street address of its ;cglistcrcd office and the street address of the business office of its registered agent,
as changed will be 1dentical.

Such change was authorized by resolution duly adopted l‘)_) its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change”

X Cavips &m}ow

re ol an ofTicer or direcior Pnnied or typed name and Hille
! hereby agtep! the appointment as registered agent and agree to act in this capacity.
1 furthér afree 1o comply,with the provisions of?w’! statutes relative to the proper and comff}!ele performance
f:/' my duties, and I am fghniliar with and accept the obligation of my position as registered agent. Or, if this
docgment is being fil erely toffdflect a change in the registered office addresy, T hereby confirm that the
Cofomn'on has begh horified i

iting of this chgnge.
i oIE/Q 3

Signature of Registered Agent ) Dale

IJsigning on behalf of an entity:

TRA COHERIER.

Typed or Printed Name

** * FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL. 32314
CR2E045 (04/13) :



