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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: CGMDOW\imum ALL\;‘ANUB MRNHQY\EN‘T C@@P

~ (Name of corporation)

P45 0000 SUE(L,

DOCUMENT NUMBER:
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing

Please return all correspondence concerning this matter to the following

Kaumond I, CRoNnN

" {Name of person}

TaA) A’ Ne N
company

ame of 11

1500 N, Fmarﬁdmf-sshe B z41

i

] W

Tampea  Floriba 33013
(City/state and zip code)

For further information concerning this matter, please call;
at ( NEN ) ?Qﬁ 7%‘_‘“
{Area code & daytime telephone number,

(‘Zﬁ‘{m«»ND T, Cronn

{Name ol person)

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

Mailing Address: %treet Address:
Eienﬂgn'lent Section endment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 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 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
this statement of change is submitted for a corporation organized under the laws of the State of

FreRibR: in order to change its regisiered office or registered agent, or both, in the State
of Florida.

1. The name of the corporation: CDN:)O"”’“’P_Y_{}_ ALLIANL?, Mm%mnw Cai?.P
2. The principal office address:_{ 3004 \,me&b Cax Cr S %\‘EI%

“Tames, Fompa 236tz
3. The mailing address (if different):

isocq N, Feriva é\(g _PNLA "Z‘-”
Tampa Horibp 23613

=

4. Date of incorporation/qualification:

! l 2 lcﬁ“/ Document rumber: W(v(a
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

(aky E. rmamgﬁ

iz51z Recencd ST, — 20 g
Tamps, Fioripa 23625 R s R
™ o
6. The name and sireet address of the new registered agent (if changed) and /or registered ogﬁﬂ {if A ;‘-
changed): 16 o
Rdmoond I CRowin Mo 3
K Fd -
12364 Wmdint Oar T, Ste B e
{P.0. Box or personal mal ux acceptable] ?i_?__r.% (:g
=
TTampa Frorion 23612 >
dr
Tge ﬁ;‘ng%ss S

stttalrcd ofﬁce and the street address of the business office of its registered
entical

ed by resolution duly adopted dts board of dlrecto Is‘g by an officer so
, brithé corporation has been notified in writing o

_Reenp 3. CRON W HEIveNT
{Prinfed or typed name and fiﬂe}
mtrgr ut as registered g em‘ and agree o act in t}us ca,
a,ﬁrép ug a'g(? isions o Istatutes reIa twe ro r and com [flete
my d J!.’s and I am famil, Jar w.r an ac0fpt the Igat.ron ol my positior
this docament is being filed mere, ly to reflect 3 change in the registered
the ca:pamtmu has been potified in writing of tbzs change.

-—-u

halrman of the hoar

. cTReR. 22 2en2
{Date) !
If signing on behalf of an entity:
— _('I‘yped o:;rinted Name) : = == - {Capacity) =

* * * FILING FEE: $35.00 * * *

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



