93000043493

{(Requestor's Name)

(Address)

RRIRRL A

(City/State/Zip/Phone #) 42 :‘ ]
|
[Jrekue [ war [] maiL |
THOA -~ E-=D0E 25 13
(BUSiI"\eSS Eﬂtlty Narne) EI f.‘ 1d" 1 1 D 1]_’15 UL": *"«JD. UU :
(f)ocument Number)
et 3
'-; [ 7¢) ?— ’ |
3 _ e ey
Certified Copies Certificates of Status ~ g’, oz . ‘
L - |
= ‘
(921 I+ <4 \
tr{?‘.c. m
Special Instructions to Filing Officer: me ’:2 ‘:'"i
PAT
2E
D -

Office Use Only




[

COVER LETTER

TO:  AmendmentSection
Division of Corporations

——

SUBJECT: CG("\AV“ pendal FLMS\'\.‘ "N ECZP:Q““&\“Y ;n(-

Name 0T Cuapurauun

DOCUMENT NUMBER:_ ?0\ % OQO Q _L’ g (\' O( VDD

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

Please return all correspondence concerning this matter to the following:

.\Z\a‘\)\w O iy

Nhme of Contact Person

an-! Oj’clc-l—") 0% m\'(_\,\jl\\“’z (. @J’ues‘(q'{’.{ﬁ.

Finn/Company

QOO %v\ L\Lf_\\ QUEV\UQ , :Br”?()‘

Address

\(\’\'\c,mi ‘¥)er£lc] 3—5&3‘

City/State and Zip Code

\Z\ e.‘v\\\f O\Cq‘:\;.)‘?_\tqw. ¢ om

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

For further information concerning this matter, please call:

Y ath, Oz W30S 370-0232

Name of Contact Person Area Code & Dayiime Telephone Number

Enclosed 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 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/035)




STATEMEN T OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursyant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
starentent of change is submitied jor a corporation organized under the laws of ihe State of vt

N\
in order to change {is registercd office or registered ageni, or both, in the Stute of Florida,

|. The name of the corporation: CC&"\\*;— ‘\C‘-"\} “‘-\ WV ‘l ‘-\-;5\‘ T LEG} 2L ‘O“Ar f L n¢
2. The principa! office address:

47 oo W Seeld RN - 26T 206
YN iga | T ¥RiILk

3. The mailing address (if different): SH7 v W QA .

~ Svdc s dem 0L
gy LS008

4, Date of incorporation/qualification: (J"’r/ o ! / ‘CTQ 3 _Document numbet: ? o)?> GELGL Y C/\ %

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)
Macsice Eskinaz
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6. The name and street address of the new registered agent (if changed) and /or registered office j:,cr:j, ('r“‘= "
(if changed): f,,l' -
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8s changed will be identical.

The street address of its registered office and the strect address of the business office of its registered agent,

Such change was authorized by resolutipn duly adopted
suthorize }y«thc board, or the corporation has been no

by its board of directors or by an officer so
tif%d in writing of the changey
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Krnag Tude, 8 Aoff
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réGF An GINGET Or Gmedtor :étﬁcd oF typed name and Hile
I hereby accep! the appointment as registered agent and agree to act in 1his capacity.
1 furtheér agree 1o comply with the zp

o[ my duties, and I am famil}

document is being filed mg
corporation has eer pok

rovisions of all statutes relarive to the proper and comJJIete performance
h and accepi the obligation of my position as registered agent. Or, if this
1§ reflect a change in the registered office address, T hereby confirm that the
riting of this change.

14—t

Dato
If signing on behalf of an entity:

& ecnecd Bevent

Typed or Printed Nathe

* # * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1. 32314
CRIE045 (8/03)
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