1

CLAOXXO052

—.Lﬂl/‘e.f Neals,

/

Requestor's Name

)’!//Al

Address

Su Ao 3215
Pions LA, o 33139

EOD002 23489 55— —q

City/State/Zip

Phone #

i3
~117 l?g g?—;t:um&—m:ng
SRR ST O desakds
Office Use Only ; ##35. 00

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

1. . . . -
{Corporation Name) (Document #)

2. - ) L
(Corporation Name) (Document #)

3. —_ ___ . .
(Corporation Name) (Document #)

4, e ~
{Corporation Name) (Document #)

I:I Walk in D Pick up time I:I Certiﬁed Copy

| Mail out [ Will wait H Photocopy 2 Certificate of Status

Amendment

Profit

NonProfit | Resignation of R.A., Officer/ Director
Limited Liability \/ Change of Registered Agent
Domestication Dissolution/Withdrawal

Other Merger

A374

Annual Report

Fictitious Name

Name Reservation

CR2IE031(1/95)

GRIERRENS TS
Vﬁi V1S J0 AUy 138038
ISOIW 2-230 L6

Foreign

Limited Partnership

Remstatement

Trademark

Other

&
IS
N

Examiner's Initials




FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

November 19, 1897

CARGON INVESTMENTS, INC.
1111 LINCOLN ROAD

SUITE 325

MIAMI BEACH, FL 33139

SUBJECT: CARGON INVESTMENTS, INC.
Ref. Number: P97000005392 ~

We have received your document for CARGON INVESTMENTS, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concemning the filing of your document, please call
(850) 487-6908. . . _ _ ,

Teresa Brown
Corporate Specialist Letter Number: 487A00055528

Division of Corporations - P.0O. BOX 6327 -Tallahassee, Florida 32314
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Florida Department of State, Sandra B. Mortham, Secretary of State
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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 ms MO

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 is: CO&:}) an Trveshperts N

2. The mailing address of the corporation is:_1\\\ (i ST A ; Su\lt LI YD

Miau; ’B@t&é«,. Y 3379

3. Date of incorporation/qualification: l/ 7 / 37 Document number: P"L“IOOOO@C?&
4. The name and address of the current registered agent and office:
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5. The name and address of the new registered agent and office: (P. O. Box Not Acceptable)"‘.’v?;‘\% %
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The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be 1dentical.

Such change was 7
authonz the

ation duly adopted by its board of directors or by an officer so

{Stgnaghtrd of an oTticer. Chpirman oRyice chairman oF the board) o {Date)
Mo\r{w\a Gon SQQ\ﬁltm—v éD\’_ _ i\/7/°r7
(Printed or typed name and title) T (Date)

Having been named as registered agent and to accept service of process for the above stated
corporation, I hereby accept the appointment as registered agent and agree to act in this capacity.
I further agree to comply with the provisions of all statutes relative to the proper and complete
performance of wy dutiés, afid ] am familiar with and accept the obligation of my position as

registered aggnf.
0ol

(Date)

(Typed or Printed Name) ~ (Capacity)

CR2EQ045(3/96)



