20000|523

{(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrekup ] war [] man

(Business Entity Name)

(Document Numbet)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

o |IRD Chy

:— Olp
u9 e

MU

200066014942

M2 /06-~01052--002  %%35.00

SERE



4 COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: 4/63)(@%1(:]6(“ ///f/cmﬂo Qf‘;ﬁ')

ameofCo oratjon)

DDCUMENTNUMBER? 9.2 OOOO /5 23]

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:

_——;\r(s Qamif@z—

{Name of Contact Person}

Ales andec /Jér _cméff’, éﬁo’f{)

(Firm/Company)

=22/ ///A///;m/a/zﬁ /3@%[ B//C/ Sﬁwle 204
A/d//drm/a/é ?/ 33009

{Clty/State and Zip Code

For further information concerning this matter, please call:
—

s Kamicez . '\ Led-33 < /1L
. e oF Contact Paressy . %ﬁ&ﬁﬁy«mﬁ%m 7

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

%ﬁm Eendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Cliftion Building

Tallahassee, FL 32314 " 2661 Executive Center Circle
Tallahassee, FL 32301

CR2EO45 (8/05)



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

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida S
statement of chamge is submitted for a corporation organized under the laws of the State of 28 &l (“/ [ §
in order to change its registered office or registered agent, 77!1 in the State of Florida.

I.Thcnamcofmecoxporanon: Cf’}(aﬂcl(" \C orlgage @f‘p

2. The principal office address: ale [ Jrc_ P e_uafc[
Suite 20y %&: Jondale, 77 52009 |

3. The mailing address (if different);

4. Date of incorporation/qualification: 2/05/0 6 Document numbei':r‘!) F20000/52 3/

5. The name and sireet address of the current registered agent and registered office on file with the
Florida Department of Statey; \

e fr&/ /L:;-’m ber : 7[ f\/
S %//!/W0oo/ /gau/é YL (c) S le 350_ |
Aé/yWﬂoC/ 7// 23021 | N

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

(if changed): e
%corr: acojgy Tr’;‘édé?,ﬂ
/F%/ Bﬁ_sm/v,ne, Bowlevard & % c,
(P.O. Box NOT scoplabic, L o O
Aueituca, TZ/ 2310 T F

k)
< .
Eshc strt.'gd addﬁe?gétg r:aqlstercd office and the street address of the business office of its rchstc@@;gnt.,a

e was authorized by resolution duly adopted b boa:ﬂcfduectmsorb an officersa >
the board,orthe? corpo?atggx Z;Iaggegl? not:lhyedts in writing of the Y eersa

t the @pamtment as registered agent and agree to act in this
ta oomp with the fJ ions g all sta:utes reIatwe to the proper and complete performance
df my dutze.s 75cl ar{g&ym; igr with Saafpt e obligation o re?) po.nnan as r ter agen 7, if this
ocument is b mg to reflect a ¢, ngﬁ in tlze regisiered dffice address, T here rm that the

een notifi m writing of

/
- /J" e
ghature of Registered Agent) (Date)
if signing on behalf of an entity:
(Typed or Printed Name)

* % * FILING FEE: $35.00 * * »

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAH. TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2E045 (8/05)



