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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,
the undersigned corporation organized under the laws of the State of _TLORID#

submits the following statement in order to change its registered office or registered agent, or both, in
the State of Florida.

1. The name of the corporation ; CALYPSO TWVESTHENT BROVP, TR, FABIEN

TREMOULET, P A.

2. The mailing address of the corporation ;_§36{ NE foil’ Aoenue " Gham’ €L 33139.

3. Date of incorporation/qualification: _ 08/ 0¥ (98¢  Document number: P3¢ 0000 LSIEA

4. The name and address of the current registered agent and office:
Amens Tusven [J%AIW/!

;VUJ fam)
%3 Afmena Avenue o =
o2 = =
(070l Gabes , €L 33134 DTN
5. The name and address of the new registered agent (if changed) and/or registered office (if f;ﬁasaged?:‘
{P. O. Box Not Accepiable) = =
Fagiery JREMpuLeET | 2 R
2301 NE 167 Avenuo om @
Thami £ 33138 |

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

] authorized by resolution duly adopted by its board of directors or by an officer so
authorize e board.

. .__a3pojot
(Sign aiyman or vice chairman of the board) (Datg)
FAB1en TTREMICLLET ?’mrm{m f?
(Printed or typed name and tley

Having been named as registered agent and to accept service of | fracess for the abgve stated
corporation, ] hereby accept the appointment gs registered ag[erz and agree to act in this catpacity,
I %rher a e to comply with the provisions of all statutes relative to &

perjorma

i0 e proper and complete
weejof my duties, and I am familiar with and accept the obligation of my position as
reg ent. 7

/ g3 fajoi

(Signature of Kegistered Agent) (Date} !

If signing oni behalf of an entity:
FARIEN _IRENOULET
{Typed or Printed Name) (Capacity)
% # % FILING FEE: $35.00 * * *
CRIE045(9/00) . ) :
DivisIon oF CORFORATIONS P.0. Box 6327 TALLARASSEE, FL 32314
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