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TRANSMITTAL LETTER

TO:  Amcndment Section
Division of Corporations

SUBJECT: C@\%ﬁdﬁ A/‘@f/ ai Kﬁd{d@%/ //4

(Name of corpuration)

DOCUMENT NUMBER: 2330000 3 @3(05 -

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

Please return all correspondence concerning this matter to the following:

b Giwes Scoppuchls

{(Name of person)

Cordeal Provwrd  Kedisbpaey

(Namc of hnnf’companyy ﬂ

70 N At e HpOE

(Address)’ B

Lacop M /<L 3’27}'/

(City/state and ZIp code)

For further information concerning this matter, please call:

0. Topes Copppmnadda i 32, 799872

(Name of person) {Arca code & daytime telephone number)

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

Mailing Address: - R Street Address: . _
Amendment Section = Amendrent Scction
Division of Corporations Division of Corporations
P.O. Box 6327 4609 E. Gaines Street
Tallahussce, FL. 32314 : Tallahassce, FL. 32399

CRILOA5(09:03)



-

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

Pursuant to the provisions of sections 607.0502, 617.0502, 6007.1508, or 617. 1508, F [01'17(1 Stututes, this statewment of
change Is submitied for a corporation organized under the laws of the State of (A in order
to chunge its registered office or registered agent, or both, in the State of Florida,

1. Fhe name of the corporation: C@"M JWWCJ EM{%{. /f% o
/M

2. The pn'ncirpal office address._ 70/ W, QW_ jfd&ﬁ\ é//
bl , Creop Beach L3293/

3. The mailing address (if diflerent):

Fi £
4. Datc of incorporation/qualification: Lf;/ ;; / ?3 __Document number: __£2 930{?/}@ 26R6%

5. The name and street address of the current registercd agent and registered office on file with the
Florida Department of State: -

Jebrey S Ara)
7575V S Y 70pjsal Tl |
Mernt# ﬁ@wc/f L 32952

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

(if changed):
D, Tames fwy/mcﬁe
750 M. Athitr. 7t #7006

{P.O. Boy or personal maildos NO I acceptable)
Cocoa_ , FC z293(
7

The street address of its registered office and the street address of the business office of its registered agent, as
changed will be identical. _

orizced by resolution du(liy_ adoptcd by its buard of directors or by an officer so authorized by
oration has been notified in writing OF (he change.

e b Swed Sconmadtee

(S1gnaluie BF an oTficer oF direcior (PTinled of Typed name and (RIe) 4

BRSO WY 1~ 230 €0
37

VOIE0 3385 vHY 1 v
3IVIS 40 o

Such change was a
the board, Or thele

{ lref'cg accep the appelintment as registered agent and agree to act in this capacity,

I further ugrec to con;p!y with the provisions of%ll statuies relative to the proper and complete perforaance of my
wutics, and I am ﬁ:m‘i 1y with and aceept the obligation of my position as rcgistercd agent, Or, I this document 1s

being filed merely to reffect g changedn the registered office’address, I hereby confirm that the corporation huas

beer itotifiedfin writing
= ' /7, / q / 03

(Signature of Registered Agent) [ F{)

I signing’on behalf of an cntity: _

(Typed or Printed Name) |Capacity}

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE "
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSCE, FL 32314



