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TO: Amendment Section
Division of Corporations

SUBJECT:

A . . ;
COVER LETTER ‘

jCN To THE WbRLY ; e,

DOCUMENT NUMBER: P
The enclosed Statement of Change of |

(MName of corporation)

¥ 0000 21 95¢

2egistered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Dorire a Core vect )
- {Name of coniact person)
[CA To THE Wohed

{(Firm/Company)

Y30¢ farees Da. Soiee 322

(Address)
121870 Fo 3373
1 {City/state and zip code)
For further information concerning thls] matter, please cail:
Dormrcs Brcoced| ar 2¥E | YFE - 1570
(Name of contact person) {Area code & daytiume telephone number)

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

YT oot o
Amendment Section ent fon
Division of Cotporations Divigion of Co ions
P.O. Box 6327, 409 E. Gaines Strect

CRIEQ4S5(604}

Tallghassee, FLL 32314

Tallahassee, FL. 32399
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of sections 61

Statement of change is submitted for a ¢
. irnt order to change its registere

(17.0502, 817.0502, 607.1508, or 617.1508, Florida Statutes, this
orporation organized under the laws of the Stard of 4 & na'p .2
d affice or registered agent, or both, in the State of Florida.

1. The name of the carporation: CH_ Te TH

£
2. The principal office address:

OJorLd S,
D7 NG

CorRE e

3. The mailing address (if different):

4. Date of incorporation/qualification: _J

5. The name and street address of the cu
Florida Department of State:

9?!33/'99‘/‘ Document number: __f 2% 0000 1954

rrent registered agent and registered office on file with the

}t320 S PY st

Vatl s2a kc. 1 rL
l

= o
2
A
6. The name and street address of the ne*!,v registered agent (if changed) and /or registered office ’“; X é
{(if changed): ! gr_’j‘ 4;-‘
. >
Bonr';dcr-ai CAK-L e g‘,’,a —
; “s 2
(921 AW FH Stace ==
{P.0! Box NOT anceptable) —4 =
. TZ 3
fr18mc | Fe 33/ 248 ) am
The street address of its ;e%istered office and the street address of the business office of its registered agent,
as changed will be identical.
Such change w zed b¥ resolutipn duly adopted
authofizedgby tgfe he o e ot

d:i;ectors or by an officer so
ed tn writing of the 4

change.
’
I hereby accepi\the affpowt
1firiner agree Rreom®ly wi

%v ity boatd of
corporalnon has been noti

ol Q?' (] )
or Haine an I
ent a8 registered agent and agree to act in this capacity.
5 vith the~provisions of all stqatutes relative to the proper and congﬂete performance
of my duties, and I gm familitir wifA anid accept the obiigation of rz{y Dosition as registered agent, Or, if this
ocument is iemg filed merely tojrdflect a change in the registered office address, 1 hereby confirm that the
corporation has béen nofified infwiliting of this change.
- . 1 . 7o/ 9{09
| TR ) e
If signing on behalf ¢ ty:
) {Typed or Printed Name})
* & * FILING FEE: 335.00 * * *
MAKE CHECKS P

AYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL T0: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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