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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:LMM%_%EMTM@ ; QIQ
ame of Corporation

BOCUMENT NUMBER:_ > Lo (xS Oxncney Codn
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:

Qov\f\ rpﬂl&sﬁms e

{Name of Contact Person)

Qohﬂ Qﬂaﬁ,ﬂms Ho

{Firm/Company})
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ity/iate and Lip Code

For further information concerning this matter, please call:

Qo‘r\r\ Dﬂ&ﬁ:ﬁ@ﬁ el af(%&& W U A %E‘ip(g)
{Name of Contact Person) rea Code & Daytime Telephone Number)

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

Mailing Address:  Street Address:

Amendment Section ’ Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 C Ciifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIEO45 (8/05)
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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, §17.0502, 6071308, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation orgamized under the laws of the State of El QeI
in order to change its registered office or registered agen, or both, in the State of Florida

I. The name of the corporation; CG\FSP [Taar Tatals1 ; e, ﬂ?\){'\. ﬁ%ﬁ&iﬂrf R(Pr’q

2, The principal office address: MMMWQQ
et A worencaos. oo 33234 o
3. The mailing address (if different): ) C ﬁ\o 5
. W t&AODEnm\? Y =200
4. Date of incorporation/qualification: _\ /2 /199,

Document number: | Qo OXOOXYOGCE ~
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State;
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6. The name and street address of the new registered agent (if changed) and /or registered office
{if changed):
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The street address of its re%:stered office and the street address of the business office of its registered agent,
as changed will be identica

Such charégbe was authorized by rescluti

on duly adopted ?y its board of d:rector}sl or by an officer so
authorized by Ihe board, or thé corporanon has been non ed in wr:tmg of the ¢

ange
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! hereby accepl the appomtmem as registered agent and agree to act in this capacity,

1 furth er agree fo fom'p with the mws.rom‘ of all sigtutes relairve o the proper and com ft‘ete pe?j‘brmance

of my duties, and I am fzmzhar with gnd accgpt the ob[rgatron 2 xgy pos;!rorz as registered agent, Or, if this
ocument is be: g Jiled merely to reflect a ¢ ange in the registered affice address,

poration Has
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If signing on behalf of an entity:

{Typed or Printed Name)

# * % FILING FEE: $§35.00 * # #

MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



