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TRANSMITTAL LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: Caf effef/ ¥ chx‘e, ‘ILG —N < .
{Name of corporahon) i - :

DOCUMENT NuMBEl:_ P 3H000 5.0330 -

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for ﬁhng

Please return all correspondence concerning this matter to the following:

ch}elo. Q[Gﬂf‘ffﬂf‘ﬂ\

{Name of person)

C O\xjﬁ't_e_x‘* \‘ = ﬂd‘i’-)l {_!—C'\ N1\

{Mame of irm/company}

8 G SDDI‘SQQ\_A N, ()) l V(‘g
v\ (Address)

Miamy 1. 33137

’ {City/state and zip code)

For further information concerning this matter, please call:

= cﬁeﬂ\cu Q {m:{{_&\“o ' t(3§ 1S ) %E}Q——[ﬂ oof
{Name of pérson) > T ? Tea code aytime telephone number

Enclosed is a $35.00 check made payable 1o the Department of State.

Mailing Address: Street Address:
Amendment Section Amendment Eecti{m
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32309

CRIEQA5{0%/03)
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- -

* N

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

Pursuant to the provisions of sections §07.0502, 617.0502, 6671508, or 617.1508, Florida Sfa{utes, this sta!emem‘- af
change is submitted for a corporation orgatized under the laws of the State of —iocicda in order
o change its vegisiered affice or registered agert, or both, in the State of Florida.
% 10! —_—

i. The name of the corporation: - Q‘Pﬁ-’;\-‘é;f’_l O (‘\C\QJ\ \ _\-G* L N,
2. The principal ofﬁcegddress: A& :_P,_i S%Ing E}_{_\;A . . .

Moy (T ARy . .
3. The mailing address (if different);,__ Mo ¢ Plecgwns, Olvd -

+

A
Moy (. A3 13 e .
4. Date of incorporation/quatification: iy - C’;}E Daocument number: {)C\ l—l QOQQFJ Oa:_) D

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

Aeeves Alearfoca o D
H4as NE. a7 sCoedd |

t

o
\ = A 3
Mherm [F{. 23137 - T e
22 % <
6. The name and sireet address of the new registered agent (if changed) and /or registered office ??.:;‘:— ‘a\ ,{(6,.
{if changed): ‘fn& % {:3
- T »
Adele A IQ‘Qﬂ_l—CR‘.—O; T “:;'i‘p . qu
1 H a,.).
acaa Discane Blvd . ) s
{7.0. Box or persbral mailbox NOT acceptahle) C}?

Tﬂ%«am}jF]. 33{37 . L

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

23 p ori:{,ed by resohyfion du(lg_ adopted by its board of directors or by an officer so authorized by
the board, Byt Corporation has bee ﬂ otified in writing of the change.

X A ol - _ﬁdﬁ%_a_ﬁlg&% QT
{Signature of an oliicer or grecion; rinfed or typed name and tifie}

Fhereby accept the appointment as registered qgent and agreg 1o act in this capacity,
f’:}fu;tker ?ee 10 comply witlt the provisions o]ga_:’l statutes relative fo the proper and comfle:e performance of my
uties, and I am familiar with and gecept the obiigation of my position as registered agent. Or, if this document is
being filed merebrto refleqt ¢ cha ce address, I hereby confirnt that the corporation has
beer notifjetfi iting of this chy

—~
X

¢ i1 the registered o
Ze,

. 9p-a7-0¢

{Sigratirs of Registered Agent) (Datz)

/égning on behalf of an entity:

(Typed or Printed Name} : T

* % * FILING FEE: 535.00 * * *

MAKE CHECKS PAYAEBLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DiVISION OF CORPORATIONS, P.O. BOX 6327, TALL AHASSEE, FL 32314



