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DOCUMENTNUMBER P ‘1 i 0000 55”} 73 QJ

N
K

© . COVERLETTER

TO: ;Anlendment Section . ,
D]VlSlOl’I of Corporatmns oY

("'SUBJECT. COY&/ éﬁl‘/ '6“—’/‘]6’/5 /nc

! (Name of Corporatlon)

The enclosed Statément of Change of Reglstered Ofﬁce/Agent and fee are submmed for f'llmg

Please return all correspondence concerning this matter to the followmg

mt ahac/ \/ ﬁou’_z&s: Jf

(Name of Contactl”ersc)n)

C’o/a,l ﬁﬂ/ /5»«,_/466 //70

(an/Colnpany)

44/3/ N 107 /M

(A ddress)

(’/om rf(:/zs A 3507&
S (Cttyt ; -

ate and Zap Code)

For further mformatlon concermng this matter please call:

/?7, chael Puries;. %’f 34@/ 4?394

(Name of Contact Person) L (Are_a Code & Daytime Telephone Number)

) Encloéed,is 2 $35.00 check made payable to the-Depertment of State. -

Mailing 'Acldress: . - * Street Address:

‘Amendment Section . . Amendment Section:
Division of Corporations - Division of Corporatlons
- P.0. Box 6327 .+ . Clifton Building

Tallahassee, FL,32314° . .- 2661 Executive Center Circle
- P o Tallahassee, FL 32301

CR2ED45 (8/05)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTI-I
. . . - FOR CORPORATIONS

Pursuam to the provrs:ons of secnons 607 0502, 617.0502, 607.1508, or 61 71508, F Iorzda Statutes this.
statemem of change is submitted for a cofporation organized under the laws of the State of

1 The name ofthe corporanon cOfﬂJ @ﬁ‘/ Buu /d 6/5 Inc.
P2, Thé pr1nc1pal office address:. - Ha9i3 N Vl/ /0 '7 /4' 1/0

SR G)ml é.annas F«, 53o7b
3. The mailing address (if different):_: :

m order to change its regtstered aﬁ' ce or reg1stered agem or bath in the State of Florida.

L

sgame
4, Date Of mcorporanon/quaht' ication; _ f / 51 / ay Docutnent number

Pq%oow é’S’/ s
. 5. The name and sireet address of the current reglstered agent and reglstered ofﬁce on f' le with the
“Florida Depanment of State:

Mighael . 614,/;55, Jr
 §Hed /Vyt/zoa or -

C'ora.l Qonﬁq.s f 55076

P | -‘- * ..\
R
6 The name and street address of the new reglstered agent (1f changed) and /0r reglstered oft‘ ice "-?_r?j{ =2 jﬁ;
(lfchanged) ] -;‘5:5 g | ecer
. L in N
- ml&ha&/ V. Burzesi Jr- LTI o om
- - . . N s =y
o Wﬂ/ /ﬁ&' 44918 Nw_ o7 /’Vﬂ oo B
W Bl " (PO.Box NOT aoceptable) - B, Iﬁ;
LAY - Coraf Spri dqs A 3 5o7¢, ZT
The street address of i lts e
. as changed w1]l be identica
Such chan

. authonzedgby the board or th

& was authorized by resolutlon duly adopted b ltS board of dlrectors or by an officer so
rporatlon has been notl ied in writing of the change. .

mgnﬂure oTam BiTicer or ditecto

“Michael V. Bus 2es, Jr
. —(Prmted or typed Tiame and tiile) ,
l hereby accept the appomtment as regzstered ent and agreé to act in this capac:ty
1 further agree to comply with the provisions of%
dfmy duties, and I am familiar with
* . document is bein

/i statutes relative fo the proper and complete performance
ﬁnd accept the obligation of m
corporation has een attf ed in'writing of this change.

os:tton as registered agenf.
tled merely to reflect a changﬁ in the reg:stere oﬁ' ce address, hereby confi
/ LT (Slgnature of Registeked Agcnt)

S ‘//Lf/ax’
" Ifsigning on behalfof anentity: <’ . . :

gllstered office: and the street address of the busmess office of i 1ts registered agent

e

Or, ifthis
rm that the -

(Date)

2. ‘

(Typed or Printed Name}

o ***FILING FEE: $3500***

MAKE CHECKS PAYABLE TO, FLOR]DA DEPARTMENT OF STATE :
MAIL TO: DIVISION OF CORPORATIONS P:0.Box 6327 TALLAHASSEE FL 32314
. CR2E045 (805 * - .



